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ANTIBACTERIAL 
NOT ANTIBIOTIC! 


Mandelamine is effective against almost all strains 
of bacteria found in urinary tract infections—even 
those resistant to antibiotics and sulfonamides. 
Mandelamine won't sensitize patients . . . no 
resistant strains develop ... side effects are 
minimal. And Mandelamine is priced at just a 
fraction of the cost of other antibacterial agents! 


Available: In 0.25 Gm. tablets, 0.5 Hafgrams® 
and pleasantly flavored Mandelamine Suspension 
for children. 

Dosage: Adults require an initial daily dose of 4 
to 6 Gm. Children need as little as 1 Gm. daily. 
(Mandelamine Discs, for quick identification of 
Mandelamine-sensitive bacteria, available from 
your laboratory supply house.) 


safe and effective for chronic urinary tract infections 


MANDELAMINE 


Brand of methenamine mandelate 
formerly a product of Nepera Laboratories 
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“Premarin” with Meprobamate 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate. 


PMB (“Premarin” with Meprobamate) is an 


ideal preparation when the patient needs extra 
relief from anxiety and tension during the 
menopause. Once these symptoms are under 
control, therapy may be continued with 


“Premarin” alone. 


Simple to prescribe as merely PMB 


pply: No. 880, PMB-200, 
bottles of 60 and 500. 


Also available No. 881, PMB-400 
(“Premarin” 0.4 mg. with meproba- 
mate 400 mg.), bottles of 60 and 500. 


AYERST LABORATORIES ° NEW YORK 16, N. Y. . MONTREAL, CANADA 


5827 “Premarin” conjugated estrogens (equine) Meprobamate, licensed under U.S. Pat. No. 2,724,720 


Resident Physician 


PMB-200 


May | 


j 

| 
| 

3 

=~ 
: 
6 


Resident 
Physician 


Departments 


21 Viewbox Diagnosis 
What does the film tell you? 


27 Resident Relaxer 
A diversion with a purpose—see how you do. 


32 Letters to the Editor 
Questions and comment by readers. 


55 Editor’s Page 


188 Mediquiz 


Working alone or with your colleagues, 
you'll do well to get nine out of ten correct. 


MB-200, | 

and 500. } 190 What’s the Doctor’s Name? | 
194 Books About Doctors 

PMB-400 | 

meprobe- 196 Leads and Needs 

50 and 500. Practice openings; residency opportunities. 


202 +#Advertisers’ Index 


CANADA Companies whose products and services 
are advertised in this issue of your journal. 


2,724,720 
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Economical treatment of the many conditions 
amenable to ACTH therapy 


CORTROPHIN 


is easy to administer... 


Use Cortrophin-Zinc to provide relief in the 
100 or more conditions amenable to ACTH 
therapy. It’s economical because each injec- 
tion lasts at least 24 hours in the most acute 
cases, to 48 or even 72 hours in milder cases. 
It’s easy to handle, too, because it is an aque- 
ous suspension which flows freely through a 
26-gauge needle with no preheating. Clin- 
ically proven in thousands of patients, an 
advance in ACTH therapy. 
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Available in 5-cc vials, each ec 
providing 40 U.S.P. units of 
corticotropin with 2.0 mg. zinc. 


*T.M.—Cortrophin 
TPatent Pending. Available in other 
countries as Cortrophine-Z. 


CORTROPHIN-ZINC 


an Organon development 


Organon INC. 
ORANGE, N. J. 
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carrier unto himself 


Once he is infected with athlete’s foot, he is likely to remain a “carrier 
unto himself,” even without re-exposure. Daily routine application | 
of Desenex protects against reinfection and recurrence. 


Desenex: fast relief from itching 


prompt antimycotic action 
OINTMENT — POWDER 


SOLUTION continuing prophylaxis 


NIGHT and DAY treatment 
AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 


DURING THE DAY — Desenex Powder (zincundecate) — 11% oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 


MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 
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Anesthesiology 
J. Aprtant, M.D., Director, Department 
of Anesthesiology, Charity Hospital of 
New Orleans. 


Max S. Sapove, M.D., Director, Depart- 
ment of Anesthesiology, University of 
Illinois. 


urrier 
ation | 


Dermatology 

Marion B. Suuzpercer, M.D., Professor 
and Chairman, Department of Derma- 
tology and Syphilology, New York Uni- 
versity Postgraduate Medical School. 


General Practice 
C. Westey Eiserz, M.D., Chief, Gen- 
eral Practice Residency Program, Uni- 
versity of Colorado. 


ction 


Georce Entwiste, M.D., General Prac- 
tice Program, University Hospital, Balti- 
more, Md. 


Medicine 

Wittiam B. Bean, M.D., Professor of 
Medicine, University of Iowa Medical 
School. 


\iner. 


Cuartes Davipson, M.D., Associate 
Professor of Medicine, Harvard Medical 
School. 


C. Westey Etsere, M.D., Associate 
Professor of Medicine; Assistant Dean 
in Charge of Post Graduate Medical 
Education, University of Colorado. 
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Cuartes L. LeepHam, M.D., Director 
of Education, Cleveland Clinic, Frank 
E. Bunts Educational Institute. 


Joun C. Leonarp, M.D., Director, 
House Staff Education, Hartford Hos- 
pital. 


Cuartes F, Witxinson, M.D., Pro- 
fessor of Medicine, New York Univer- 
sity Postgraduate Medical School; Di- 
rector, Fourth Medical (N.Y.U.) Divi- 
sion, Bellevue Hospital Center. 


Obstetrics-Gynecology 

Avan F. Gutrmacuer, M.D., Director, 
Department of Obstetrics and Gyn- 
ecology, Mt. Sinai Hospital, New York 
City. 


Ophthalmology 

Derrick T. Vai, M.D., Chairman, De- 
partment of Ophthalmology, Northwest- 
ern University Medical School. 


Orthopedics 

Harotp A. Sorietp, M.D., Professor of 
Orthopedio Surgery, Northwestern Uni- 
versity Medical School. 


Otolaryngology 
Dean M. Lierte, M.D., Chief, Depart- 
ment of Otolaryngology and Mazxillofa- 
cial Surgery, State University of Iowa. 
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—your first reassuring 


words when the 
youngster is burning 
up with fever, malaise, 


general misery. 


do this job for you— 


with TYLENOL, fever, minor aches 
and pains vanish quickly—the child is 
more comfortable and mother’s fears are 


allayed in a very short time. 


TYLENOL is safe...“‘no evidence of 
side’effects” from this efficient, well-liked 
antipyretic-analgesic—even on 


. prolonged use!, 


TYLENOL is now available in 2 forms: 


Acetaminophen 
Drops: 60 mg. (1 gr.) per 0.6 cc.—15 cc. bottles 
Elixir: 120 mg. (2 gr.) per 5 cc.—4 and 12 fi. oz. bottles 


McNEI 1. Cornely, D. A. and Ritter, J. A.: N-scety!-p-eminophenl 
ylenol Elixir) as a Pediatric Antipyretic-Analgesic, J. A. M. A 
LABORATORIES, INC., Philadelphia 32, Pa. 60:1219-1221 (April 7) 1956. 
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Physician 


Pathology 
Joun R. 
Pathology, Un 


N, M.D., Professor of 
ity of Nebraska. 


Pediatrics 


James Marvin Baty, M.D., Physician- 
in-Chief, Boston Floating Hospital. 


Plastic Surgery 

Neat Owens, M.D., The Owens Clinic, 
New Orleans, Clinical Professor of Sur- 
gery, Tulane University School of Medi- 
cine. 


Psychiatry 

Wituram C. Mennincer, M.D., Professor 
of Psychiatry and General Secretary, 
Menninger Foundation School of Psy- 
chiatry. 


Public Health and 

Preventive Medicine 

Herman E. Hittesoe, M.D., Commis- 
sioner of Health, State of New York. 


Radiology 
Maxwe H. Poppet, M.D., Director of 
Radiology, Bellevue Hospital Center. 


Rehabilitation and 
Physical Medicine 


Sepe¢wick Meap, M.D., California Re- 
habilitation Center, Vallejo. 
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Resident Staff Director 
SatvatorE R. Cutoto, M.D., Deputy 


Medical Superintendent, Bellevue Hos- 
pital Center. 


Surgery 

Donatp C. Cots, M.D., Assistant 
Professor of Surgery, College of Medi- 
cal Evangelists. 


Eart J. Hatuican, M.D., Director of 
Surgery, Jersey City Medical Center. 


Kart A. Meyer, M.D., Chairman, De- 
partment of Surgery, Cook County 
Hospital. 


Howarp E. Snyper, M.D., The Snyder 
Clinic, Winfield, Kansas. 


Thoracic 

Paut C. Samson, M.D., Associate Clini- 
cal Professor, Stanford University 
School of Medicine, San Francisco. 


Urology 

Hersert B. Wricut, M.D., Chief of 
Urology, Evangelical Deaconess Hos 
pital, Cleveland. 
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CO., INC., Richmond 2 


— ~ research discovery 
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Btabiets, 0.5.Gm., bottles of 50. since 1978 


THERAPEUTIC REFERENCE 


The following index contains all the products ad- 
vertised in this issue. Each product has been listed 
under the heading describing its major function. By 
referring to the pages listed, the reader can obtain 
more complete information. All of the products listed 
are registered trademarks, except those with an 
asterisk(*). 


Allergic Disorders and Asthma  Antispasmodics 
Neutrapen 


Trasentine-Phenobarbital 
Pyribenzamine Lontabs 


Cardiovascular Disorders 


Analgesics, Narcotics, ate 

Sedatives and Anesthetics Arlidia 
Gitaligin 
Levophed 
Rauwiloid 


Diarrheal Disorders 


Cremomycin 


Achromycin V 
Cathomycin 
Erythrocin 
Furacin 


Diamox 


Dressings 
Aeroplast 


. 
\ Resident 
= 
Physician 
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10R Noludar ......... between pages 18, 19 Contraceptives j 
—pre 
pura Chemotherapeutic Agents 
ested 
Cae Sulfathalidine .................. 28 Diuretics | 
Tetrex I.M. 250 ..............142, 143 
Antiemetics 
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FASTER, SAFER, rt 
SIMPLER INJECTIONS 


CLOSED-SYSTEM INJECTION \ 
® 
ire 
oi 
Dai 
EI 
G. 
—the modern injection technique a 
sc 
assures fast, accurate, Ste 
less-painful administration Vis 
No sterilization 
® No syringe breakage 
No needle-sharpening 
@ No dose preparation Fo 
@ Eliminates a primary source of eis 
serum hepatitis 
SAVES TIME AND WORK— G.I 
IMPROVES PATIENT CARE re 
vat 
Mai 
Pyr 
He 
Mol 
He 
Mey 
Pre 
Inf 
*Ca 
Sim 
Inv 
*Ac 
TUBEX...your largest selection of 
Lai 
closed-system medications © 
TUBEX medications include antibiotics, nar- 

cotics, antitoxin, and many others. For a com- Mas 


plete list, see your Wyeth Territory Manager or 
write to Wyeth, P.O. Box 8299, Philadelphia 1, Pa. 
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fTHERAPEUTIC REFERENCE —Continued 


Equipment and Supplies 
\loe Furniture 

Hyperchrome Cannula 

‘racer Supporter Belts 


Electronic Equipment 
G. E. Patrician 

‘Oxygen 

‘Printing Needs 

Sauibb Film 

Steelux Examining Tables 
lubex 

Visette 


Cortisporin Drops 


Foods and Beverages 


Sustagen 


oS. Preparations and 
Antiseptics 


Cathozole 
Mandelamine 
Pyridium 


Mephyton 
Premarin Intravenous 


Infant Formulas and Milks 
*Carnation Evaporated 
*Carnation Instant 

Similac 


Investments and Insurance 


“Accident & Health Insurance ... 
*Life Insurance 


Laxatives and 


Anticonstipation Preparations 


Premarin with Meprobamate .... 


Muscle Relaxants 
Meprolone 

Paraflex 

Robaxin 


Cervilaxin 


Post Operative Care 


Urecholine 


Cortisporin Ointment 
Desenex 


Seca and Hormones, 
Enzymes 

Co-Deltra, Co-Hydeltra 

Cortrophin-Zinc 

Kenacort 

Meticorten 

Paracort, Paracortol 

Sterane I. 

Vallestril 

Varidase 


Equanil 


Ulcer Management 
Gelusil 
Pathibamate 


Vitamins and Nutrients — 
Beminal Forté 
Livitamin 


Weight Control 
Dexamyl 
Syndrox 


ou Kidney _.... 45 Menopause Control 
........ 16 @Qbstetrics 
Eye & Ear Preparations po 
and 
Antibacterials 
174, 175 
.. 147 
29 
Hematinics $3 
.. 
.184, 185 
Hemostasis 
192 
| 
-34 
. 145 
. 155 
4 
200 
Laboratory Supplies 
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HESE Visetle owners are 

increasingly making the 
‘cardiogram a part of many 
examinations in patients’ 
homes, at hospitals, plant 
clinics — wherever the need is 
indicated. Its 18 pound weight 
and “‘brief-case”’ size allow the 
Visette to go along on these 
calls as readily as an instru- 
ment bag. Tests are made 
quickly and easily because of 
such typical Visette features 
as all accessories right at hand 
in the cover compartments . . . 
automatic grounding by push- 
button control . . . lead selec- 
tion by simply turning a knob, 
with automatic stylus stabiliza- 
tion between leads . . . ‘““double- 
check” standardization signals 
. . . instantly visible, inkless 
record made by a heated stylus 
... convenient “writing table” 
surface for making test nota- 
tions on the record. And Visette 
performance stays accurate and 
reliable, as a result of rugged 
mechanical construction . . . the 
use of modern electronic com- 
ponents including transistors 
and aircraft type ruggedized 
tubes ... and a smaller, more 
durable recording assembly. 

If, like this growing num- 

r of your colleagues, you 
feel your practice would benefit 
by such convenient ‘cardiog- 
raphy, ask your local Sanborn 
Representative for complete 
information and a_ Visette 
demonstration. Or for descrip- 
tive literature, write Sanborn 
Company, Inquiry Director. 


Sanborn Model 300 Visette elec- 
trocardiograph $625 delivered, 
continental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET, 
WALTHAM 54, MASS. 
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festone year afler introduction... 


more than 2000 doctors already kno 


the convenience and value of 
“VISETTE” ‘cardiography 


Model 51 Viso-Cardielte, ‘‘office standard” in 


i 
thousands of practices, remains available at rh 
$785 delivered, continental U.S.A. go 
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Viewbox Diagnosis 


Edited by Maxwell H. Poppel, M.D., F.A.C.R., 
Professor of Radiology, New York University College of Medicine 
and Director of Radiology, Bellevue Hospital Center 


What Is Your Diagnosis? 


1. Healed fracture 3. Artefact 


2. Bone infarct 4. Bone tumor 


Answer on page 193 
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“Experience has shown that the greatest acute 
danger to which the surgical patient is exposed 
occurs during the first hour after anesthesia 
and surgery. During this time a variety of com- 
plications can occur which profoundly embar- 
rass vital functions.... Among the derangements 
encountered are respiratory depression, apnea, 
obstruction, bronchospasm, aspiration and ate- 
lectasis. The goal in each instance [of respira- 
tory derangement] is to correct the difficulty 
and provide oxygen as soon as possible.” 


“Recovery Room in the Care of the Surgical Patient,” | 
V. J. Collins: New York State Journal of Medicine | 


55: 782 (March 15) 1955. 


you can rely on OXYGEN U.S.P. by mfénde 


TRACE wana 


Linde Company (Dept. RD-5) 
Division of Union Carbide Corporation 
30 East 42nd Street, New York 17, N. Y. 
review 


Oxycen THerary News -— your monthly current 
articles on the use of oxygen in medicine. 


producer of 


highest-purity oxygen 
for more than 50 years 


The terms “Linde” UNI oO N 
and “Union Carbide” 


are registered CARBIDE 
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Resident Relaxer 


(Answer on Page 193) 


bne breath; lung d 
art with same root sound 
but with Greek spelling 
here you get sent when 
ou have a fever 
hand; a hand having 


Bhe thumb and digits at 


ight angles 
have many 


ausing or showing love 
the vascular 
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rain and spinal cord 


the Red; Norwegian 
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for blood 
. Decea 
.A kind “of joint of piping or 


tubing 


. — ate, lap over and suture 
. Vesical sound 

. Starch in a state of solution 
. Relate 
. What the recuperating 


history 


male is said to do at the 
pretty nurse 


- Aggregation of matter 


S-shaped curve or line 


. Filled with a sour substance 
24. —— of Rose; oil 

. Useful Radioactive elements 

- Product of the putrefaction 


of proteins in the intestines 


. Relating to the nerve struc- 
| (prefix) 


. Yawner 


Stake, javelin, pike (Fr.) 
Has to do wit 

Ossa 

Miscarry 


. Eye-glass of one lens 


Affected with slight par- 


Mountain sickness 


. Great bridge across 


Zambesi River 

Very (Fr.) 

of something circular 
The cripples 

Oryza sativa 

Negative votes 


. Terminations 
. Organization out for more 


public heaith control 
abbr. 
reek letter 


@ 
ity in ern France 
ncreases unit it prefixes 7 
nequality between  cor- 
esponding limbs — 

ase of boric acid 
lecorticate (colloq.) 
lub-foot with inversion of . 
aine, anesthetic & 
ther containing acid and ve 
istend 
xisting without end 
etic) 
tode 
hoice 
hilled 
Service Sianal orp 8 
9 
10 
y laste 12 
| 
DOWN 18 
aa 
years 
1ON 29 
BIDE = 
27 


SULFATHALIDINE 


PHTHALYLSULFATHIAZOLE 


e By suppressing intestinal pathogens, 

SULFATHALIDINE minimizes a major danger in bowel surgery. 
e Since SULFATHALIDINE is virtually nonabsorbable, 

its antibacterial effect is concentrated in the gut. 

e SULFATHALIDINE has specific value as an adjunct 

in ulcerative colitis. 

Available as 0.5 Gm. tablets in bottles of 100 and 100) 

—also as CREMOTHALIDINE®—a palatable suspensio! 

of SULFATHALIDINE. Each 30 ce. (1 fluidounce! 

contains 6.0 Gm. SULFATHALIDINE 


m@o MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
Sulfathalidine is a trade-mark of Merck & Co., Inc. 
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iserious reaction to Erythrocin® 


ruiazouf} §~=Physicians have also successfully used it to treat infec- 
tions that have become resistant to other antibiotics. 
Erythrocin has proved itself a convenient and effective 
medical tool, both in everyday practice and in hospital work. 
We hope that you’ll keep this helpful anti- 


biotic in mind for use in your own practice. Obbott 


Newest of the 

various Erythrocin 

dosage forms is 
Erythrocin®-I.M., 

a non-irritating 

solution supplied for 

intramuscular 


injection, 


djunct¥ 
colitis. 
d 1000 
yensiol | 
ounce! 
JIDINE. 
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Letters 
to the Editor 


Unsigned letters will neither 
be published nor read. 
However, at your request 
your name will be withheld. 


Surgery Office 
Several years ago, you printed 
in your monthly Reswent Puyst- 
CIAN a series of articles concerning 
the necessary equipment, etc., for 


opening a practice in the various 
medical specialties. I would very 
much appreciate a reprint or copy 
of the magazine concerned with the 
opening of an office for general sur- 
gery. 

Harold Friedman, M.D. 
New York Medical College 
New York, N. Y. 


Reprints 
Please let me take this opportu- 
nity to thank you for sending me the 
ReEswwENT PuHysictaAN regularly. It 
certainly is an educational and en- 
joyable addition to my other jour- 
nals. I did not receive the October 
1957 issue but read Dr. W. R. Wil- 
liams’ letter to the editor praising 
the article on the practice of pedi- 


32 


atrics which appeared in that issue 
If copies of that particular articl 
are still available, I wonder if yo 
would please send me a reprini 
Thank you. 

Saebert Chamikles, 
Bronx Municipal Hospital Center 
Bronx, N. Y. 


Language Problems 

I have read the article “Languag 
Problems of Foreign Physicians” 
Drs. Slager and Ballinger in th 
February issue of Resiwent Pays 
crAN. I realize how difficult it would 
be for anyone to learn to speak « 
write a foreign language for 
first time, especially during 
adult years of one’s life. In thi 
particular instance, the languagt 
problems and difficulties of foreig 
physicians in general with the Eng| 
lish language. 

I am one of these foreign physi 

—Continued on page 
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RESUSCITATION FOR CARDIAC ARREST 
by Claude S. as 
.is one of many outstanding motion pic- 
tures in the Squibb Medical Film Library. 
These films on subjects of wide profes- 
sional interest are available without cost 


languag’ and assist with | the arrangements for 
foreign the showings. 


SQUIBB, 745 FIFTH AVE., NEW YORK 22, N. Y. 
Please send catalog of Squibb Medical Films 


4 showings to hospital staffs and other 
obtain a catalog. Squibb Med- 
Films from your Squibb Representa 

tive or by writing to us (use coupon). After 
ring you make your selections, your Squibb 

In thi Representative will obtain the films for 
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cians myself and I know what an 
unpleasant experience it is for one 
not to be understood. However, this 
much I can say, that for those of 
us from the Philippines and who are 
now in these United States as in- 
terns, residents and fellows, Eng- 
lish is not a new language. By this 
I mean that English was taught to 
us since grade school and carried 
through college. As a matter of fact, 
it has been and still is the medium 
of instruction in our schools back 
home. In our medical schools we 
used American textbooks; even 
books by Filipino authors are writ- 
ten in English. Classroom instruc- 
tions as well as clinical work, oral 
and written examinations including 
government medical board examina- 
tion are all conducted in English. 
Basically, therefore, we have been 
exposed to the English language all 
the way down from grade school up 
to the time we get our license to 
practice medicine. And for those 
of us who are here to learn Ameri- 
can medicine, our knowledge of the 
English language has proved to be 
a gratifying advantage. Of course, 
I cannot claim that everyone of us 
has a very good command of the 
language, yet I personally feel-very 
fortunate to have learned to read 
and write English with relative fa- 
cility before I came to this English- 
speaking country. There is one 
thing, though, that I want to point 
out that is very important in any 
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language and even within the lan- 
guage, and that is the matter of 
accent and pronunciation. While we 
are very much aware that such 
problems exist, at least I feel that 
there is a lot of room for improve- 
ment through individual initiative 
and as the days go by, we will learn 
or at least endeavor to learn to speak 
English the American way. 

S. Y. Hallazgo, M.D. 
Lutheran Hospital 
St. Louis, Mo. 


Useful Article 


The September 1957 issue of 
RESIDENT PHYSICIAN carried an 
article by Mrs. Esther Swartz, a 
former staff member of the Institute 
of International Education. We have 
found this article to be very useful 
in our counseling and would like to 
have a copy of this edition or a re- 
print, if possible. I would be most 
appreciative if you could send us one 
copy of this article which, by the 
way, has elicited many inquiries 
from your readers. 

Mrs. Jean Grunberg 
Institute of International Education 
New York, N. Y. 
e We are glad Mrs. Swartz’ fine 
article, Year Abroad,” hit the 
mark, 


Reference Copies 


I am a licensed resident physician 
in the state of New York who gradu- 
ated from the University of Geneva 

—Continued on page 
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The B-D Hyperchrome stainless steel cannula is 
rust-resistant throughout. Special tempering 
makes it tougher than ordinary stainless steel so that 
it takes a keener edge and holds it 
longer without resharpening. It is stiff enough 
titute for easy penetration, yet with sufficient flexibility 
have —=_ to bend without breaking under excessive stress. 
iseful High-speed polishing—inside as well as out— 
ke to produces a smooth, easier-to-clean bore. 
a re- 
most 
1s one side-bevel point gently and easily penetrates tissue... 
y the minimizes pain and prevents seepage. 
funnel-shaped juncture of cannula and hub 
eliminates sharp shoulder where ordinary 
needles most often break. 
double-length swaging securely joins hub and 
cannula without weakening or constricting cannula. 
unique hub design simplifies cleaning... 
assures perfect fit. 
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in Switzerland but am an American 
citizen by birth. I am interested in 
practicing in another state and 
would like to know where I could 
have reciprocity and where I am 
permitted to take state boards. I 
am familiar with your series of 
articles that began in March, 1957 
covering this subject and would 
therefore like to request reprints or 
back copies since I have been unable 
to obtain these issues. Your kind 
cooperation is sincerely appreciated. 

M. T. A., M.D. 
New York, N. Y. 


© Sorry to report that we’ve run out 
of back copies with the exception oj 
a few recent issues of RP. There are 
reference files of RP in most hos. 
pital libraries in New York City. 


cPC 

I was surprised and somewhat 
let down, to say the least, in finding 
no mention of Goldblatt’s work in 
your January Clinico- Pathological 
Conference. He was not even men- 
tioned in the reference material, yet 
his work along the line of “Renal 
Origin of Hypertension” extends 
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The Decision of Physicians 
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ork in 
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ial, yet When prescriptions are counted, 
“Renal Acuromycin V consistently tallies a 
xtends greater number than any other 

page 50 broad-spectrum antibiotic. 


Each month, physicians everywhere 
take part in a significant cumulative 
decision, 


The reason for this emphatic monthly 
: vote of confidence is simple. Through 

more than four years of continuing 
usage you and your colleagues have 
independently confirmed that 
AcuromYcin Tetracycline—and now 
Acuromycin V Tetracycline and citric 
acid—consistently deliver results. 
Prompt and decisive control of 
infections caused by a wide 
variety of pathogens—with few 
significant side effects. 


Next time your diagnosis calls for oral 
broad-spectrum therapy, rely on the 
antibiotic that daily earns the 
confidence of more physicians than 
any other—Acuromycin V. 


LEDERLE LABORATORIES 

a Division of 
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back at least to 1928. His mono. 


‘graph by that name is well worth 


reading. Apparently this case is a 
typical “Goldblatt kidney” and has 
no relation to malignant~ nephro- 
sclerosis. 

Robert H. Bossert, M.D. 
Hospital of the Good Samaritan 
Los Angeles, California 


© We passed your letter on to the 
Cleveland Clinic Foundation and re. 
ceived the following reply: 
Your letter of comment regarding 
the clinico-pathologic conference on 
Renal Hypertension has been re- 
ferred to us for reply. We are, of 
course, quite cognizant of Dr. Harry 
Goldblatt’s basic contribution to the 
understanding of the disorder which 
was discussed in the clinico-patho- 
logic conference. It has been usual 
to insert only a limited number of 
references in reports of pathologic 
conferences and customarily only 
more recent, particularly pertinent 
references are appended. You may 
be certain that in the references 
published, Dr. Goldblatt is given 
full credit and we wish to assure 
you further of our great admiration 
for his pioneer work in this field. 
Lawrence J. McCormack, M.D. 
Department of Pathology 
Eugene Poutasse, M.D. 
Department of Urology 

Frank E. Bunts Educational 

Institute 
Cleveland Clinic Foundation 
Cleveland, Ohio 
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Perrin H. Long, M.D. 
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Page 


Looking Ahead to 1975 


Important changes in our 
population spell fundamental 
changes in our way of living 


We are witnessing a phenomenon which is having and will 
have a profound effect on the life of each of us, on the 
lina future practice of medicine, and on the economy of our 
vy country. The phenomenon to which | have alluded is the 
abiiaien combination of our increasing expectancy of life and the 
given continuing high birth rate, which this country has had for 
assure more than a decade. 
iration Recently, Population Index* published data which was 
ld. presented at the 1957 meeting of the Population Associa- 
, M.D. tion, which was held May 4 and 5 in Philadelphia. 
) Under the chairmanship of Dr. Frank W. Notestine, 
Office of Population Research, Princeton University, a 
symposium was held on “The Size, Composition and Dis- 
tribution of the U. S. Population in 1975” at this meeting. 


iologic 


*Population Index, vol. 23, no. 2, pp. 201-211. July, 1957. 
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Initially, Conrad Taueber of the U.S. Census Bureau 
reported that if current projections for population growth 
to 1975, using the present fertility rates (25.4 births per 
1000), are valid, those under 20 years of age in our country 
would number about 92 million, while the total population 
of the U.S. would be 228 million. However, if the rates 
of 1939 prevail (18 births per 1000), there will be 70 mil- 
lion persons in'the country aged 20 years or younger, and 
the total population will number 206 million individuals. 

According to these projections, instead of our population 
becoming older it is actually growing younger. In 1920 
the median age of our population was 25, in 1951 it was 
30 years, and in 1975 it is predicted that the median age 
will have fallen to 26 years. Come what may, we have 
rapidly exceeded all predictions on the status of our popu- 
lation which were made prior to World War II. 

The question of the color and nativity of our population 
in 1975 was discussed by C. O. Pierce of the University of 
North Carolina. He pointed out that from 1910 to 1950 
there was a decrease from 14.5 to 6.5 percent in the foreign 
born in this country. By 1975 it is expected that only 3 
percent of our population will be foreign born. 

Present data indicate that a radical increase in the non- 
white population in this country is not to be expected, and 
that in 1975, 12 percent of our people will be non-white 
citizens. However, the distribution of this segment of our 
population will change. Whereas in 1900, about 90 percent 
of our non-white population resided in the Census South, 
and in 1950 this percentage was 68, it appears that by 1975 
more than 50 percent of our non-white population will be 
living outside of the Census South, and will be concen- 
trated in urban areas in the Northeast, and North Central 
states, and California. New York City (and especially 
Brooklyn) will experience a marked increase in its non- 
white population in the next 17 years. 
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Population : 
From the point of view of members of our profession, 
the predictions as to the future distribution of the population 
of the United States are of special interest, as they give us 
indications as to favorable areas for practice in the future. 
This was discussed at the symposium by J. S. Siegel of the 
Census Bureau. States in the West will continue to gain 
rapidly in population, and by 1970 about one-eighth of the 
population of the U.S. will reside in the Pacific States, 

Our current ten largest states will also gain in population, 
so that by 1975 more than 56 percent of the population 
will live in these states. Populations in city areas proper 
will decrease (New York City seems to be experiencing this 
already), but both the population, and the population den- 
sity, will go up in surrounding metropolitan counties. 

By 1975 a population larger than that inhabiting the 
continental U.S. in 1950 will be living in the 200 major 
metropolitan areas in this country, if current fertility rates 
prevail, according to the data presented by R. P. Cuzzort, 
University of Chicago. 

At the present time, 58 percent of the population of a 
standard metropolitan area lives in the central city. By 1975 
this should fall to less than 50 percent. Currently, 38 per- 
cent of our population living in metropolitan centers of over 
100,000 persons is domiciled in the Northeastern states. By 
1975 this percentage will fall to 32. -In 1900, today’s prin- 
cipal metropolitan areas of the West and South contained 
one-fifth of the metropolitan population. In 1975 it is 
estimated that these areas will contain over two-fifths of 
the metropolitan population. This would amount to more 
than sixty million persons. 


Education 


We have already heard the initial rumblings of the crisis 
in educational facilities which is developing for the ele- 
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mentary-school age group over most of the country. The 
data presented by C. M. Frisen, Department of Finance, 
State of California, on the possibilities for school and col- 
lege enrollment in 1975 should make us all stop and think. 
If current fertility rates are maintained, there will be about 
40 million elementary school children, about 16 million 
high school students, and 9 million college students in 1975. 
Today we count about 27 million elementary, 8 million high 
school, and 3 million college students. 

In 17 years the number of high school students will have 
doubled, while the number of those in college will have 
tripled. 

Where the money for these educational facilities will come 
from will constitute a major headache for educators and 
taxing authorities alike. Certainly, for one thing, education 
will have to be reduced to fundamentals; and frills, both 
in plant and in curriculum, done away with. 

One can add that if this population trend continues, about 
300,000 practicing physicians will be needed by 1975. 

With our medical educational facilities jammed, and with 
no real expansion in view, where these additional physicians 
will come from (unless from foreign countries) is prob- 
lematical. 

If current predictions are borne out, the slogan in 1975 
will be “full employment for ninety-four million workers.” 
This will be the estimated labor force in that year. It will 
be a younger labor force than today, and a little over a 
third of this force will be women. At that time, according 
to D. L. Kaplan of the Census Bureau, the working week 
will not be four days, nor will the working day be six hours, 
but rather a thirty-five-hour work week. He feels that work- 
ers and their families will want a sharply rising standard 
of living too strongly to permit a revolutionary cut in hours- 
input to ruin gains in productivity. 

Kaplan: also believes that the number of employed indi- 
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viduals holding second (part-time) jobs will increase 
markedly. The thirty-five-hour week facilitates this for the 
worker and also creates part-time jobs. 

The journey to work will be different in 1975, according 
to L. F. Schore of Michigan State University. He points 
to two outstanding trends in commuting: 1) the average 
distance between home and work is increasing; and 2) a 
progressively higher proportion of to and from work trans- 
port is by private vehicle. 

He does not believe that the outward thrust of the resi- 
dential population will be curbed in the near future, and 
he expects the current decentralization of work places and 
buying areas to continue. 

With such types of decentralization over the country, 
lateral movement in complicated crosscurrents of commuter 
traffic will become increasingly common, thus slowing down 
the rate of travel and increasing the time of the trip to work. 
It is of importance to remember that when autos are used 
for commuting, the road and its maintenance are often 
paid for by others than the commuter. However, he himself 
pays in time, money, and energy for commuting. 

Despite the probability that the power and speed of auto- 
mobiles will be increased by 1975, that families owning cars 
will be more numerous, and that congestion on highways 
will be greater, as the mileage of our roads and streets will 
not increase much, it is believed that the present fatality 
rate of 6.3 per 100 million vehicle miles will be reduced 
to 4.6 for all roads, and on interstate roads to 3.3. Our 
greatest number of deaths on the highways was 40,000 in 
1956. In 1975 it is estimated that 51,000 traffic fatalities 
will occur, according to S. T. Hitchcock, Bureau of Roads. 


Marriage and family 

Just after World War II, in 1946, there were 2.3 million 
marriages in the U.S. Currently, about 1.5 million mar- 
riages are taking place each year. This number will grow 
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slowly for the next few years simply because the late 1930s 
were relatively lean years as far as babies were concerned. 
However, beginning about 1960 a gradual pickup in mar- 
riages will occur as a reflection of the increasing birth rate 
in the war and post-war years, and in 1975, it is estimated 
that 2.1 million marriages will take place and that the 
median age of the women being married will be 19.7 years. 
Between now and 1975, households containing a wife and 
husband may be increased by 13 million, and there may be 
50 million such families in the United States, with the total 
number of households of all types (married, single, etc.) 
; increased from 20 million to 67 million. At that time, 
s according to E, Landau of the U.S. Census Bureau, new 
households will be increasing at a rate of more than a 
million per year. 
a Currently, and this will be true until 1965, the population 
outside of the working ages is growing two to three times 
as fast as that between the ages of 20 and 65. The fact that 
we are currently witnessing, in our relative lack of unem- 
ployment, the effects of the low birth rates of the ‘thirties 
and early “forties must be understood by all who are inter- 
ested in our economic scene. Furthermore, this factor will 
make the current transition to automation easier. 

However, in a few years, 1965, we will see the large birth 
classes of the postwar period entering the labor force. If 
our current birth rate is maintained, however, the number 
of persons outside the working force will still number more 
than those who constitute the labor force. 

To the contrary, if the birth rate should fall back to its 
level of the 1930s, then the population of the working group 
would increase four times as rapidly as that of the depend- 
ents, and the U.S. would be forced to make major and sharp 
economic adjustments to this new situation. 

Thus, it would seem that the maintenance of our current 
economic system and of our standards of living from now 
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on appear to require a high birth rate, whether or not we 
like the idea of our country becoming more and more 


crowded. 


Agriculture 


There appeared to be considerable discussion and differ- 
ence of opinion at the symposium relative to the makeup 
of the farm population and agricultural labor force in 1975. 
To begin with, there is no question but that the farm popu- 
lation is decreasing. Between 1910 and 1956, roughly 10 
million people were lost from the farms. Currently, 13 per- 
cent of our population is made up of farm dwellers, and 
almost 7 million people are in the agricultural labor force. 
Estimates of the size of this force in 1975 vary from 5 
million, as postulated by Professor Black, to 2 million, as 
estimated by Professor Colin Clark. L. J. Ducoff of the 
U.S. Department of Agriculture, in reviewing these predic- 
tions, thought that the agricultural labor force would num- 
ber 4.6 to 5.2 million people in 1975. Any way one looks 
at these data, the fact remains that both farm population 
and agricultural labor force will show further decreases 
by 1975. It would appear that the economic position of 
the farmer would be markedly improved, while his political 
importance as a voting bloc will have declined appreciably 
at the national level. 


Senior citizens 


Bruce Waxman of the University of Chicago presented 
interesting data on old people in 1975. At that time, about 
21 million of the population (12 million females, 9 million 
males) will be over 65 years of age. 

Of this group, 16 percent will be foreign born. It seems 
likely that this group should be better prepared for being 
senior citizens than are those in our aged ranks at present; 
roughly one-third of these individuals will be high school 
graduates, and 13 percent of them will have had one or 
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more years of college. The majority of these older people 
will live in urban areas, and because of climatic conditions, 
many will be in the Gulf states or in the states of the South- 
west. In these states it is likely that the elderly will be 
politically significant. 

The labor-force participation of the older age group is 
expected to decrease percentage-wise by 1975, but because 
of the increased number of people in this group, there 
actually will be about one million more older individuals 
participating in the labor force than at present. 

This older group will be of great interest and significance 
to physicians. It is estimated that at least a quarter of them 
will have a permanent disability. This disability will be 
minor in 40 percent and major in 60 percent of this group. 
Data was presented at the symposium which indicated that 
one can expect 11.3 million instances of disabling illness of 
one or more days’ duration in the older age group, and as 
would be expected, arterial disease (heart, stroke, renal) 
will produce the majority of deaths. There can be little 
doubting the fact that illness in these older citizens will be 
one of our major problems as physicians in practice in 1975. 


Health needs 

An alarming phenomenon that many of us are greatly 
concerned with today is the data which indicate that hospital 
facilities are rapidly falling behind the health needs of the 
ageing population. In the period 1946-1952, hospital beds 
of all types increased at an average rate of 1.2 per annum. 
If this rate of increase is maintained, the number of general 
hospital beds should increase to 734,000, thus making the 
rate of 35.5 general hospital beds per 1000 population of 
65 or over. 

Currently, there are over 42 general hospital beds per 
1000 aged. 

This means that the average yearly accretion rate of 
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general hospital beds must essentially be doubled in the 
next 17 years, if the ratio of general hospital beds for the 
aged which exists today is to be maintained. 

One cannot help but look on the health and social prob- 
lems of our older citizens with increasing pessimism. Polli- 
ticians and professional do-gooders are shrieking to the 
housetops about their interest in the aged. Committees and 
councils for the problems of the aged are organized and 
reorganized. Politicians and political administrators ap- 
point, fire, and reappoint coordinators, directors, and in- 
vestigators of problems of the aged. Legislators at the local, 
state, and national levels are all for the aged on election 
day but do little else but talk about them at other times. 

And while all of this noise is being made about the aged, 
actually very little is being provided in the way of adequate 
housing, recreational centers, medical and eventual care 
facilities for these people. 

The reason for all of this is simply that proper mainte- 
nance of these older individuals costs money, and to date 
neither we as citizens, nor the politicians as politicians 
have thought it worth while to spend the money which 
would be needed to meet this problem in a rational fashion. 

In fact, from what I see of the problems of many older 
people, the attitude of their relatives and of society in 
general can be best summed up in the old phrase, “Out of 
sight, out of mind.” And 1975 is only 17 years away. 


Parvin Fong 
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ard of Surgery 


Defining suitable educational qualifications for sur- 
geons was one of the Board’s first problems. Re- 
quirements are discussed here in terms of the 
residency training necessary for certification. 


John D. Stewart, M.D. 


Chairman, American 
Board of Surgery 


A though the need. for an accrediting board of surgery 
in this country had been recognized for years by leaders 
in the profession, the eloquent appeal of Dr. Edward W. 
Archibald in 1935 for a higher degree in American surgery 
may be considered as a major stimulus toward the formation 
of the American Board of Surgery. 

Dr. Archibald’s address, as president of the American 
Surgical Association, should be read by everyone interested 
in graduate medical education.! Suitable planning com- 
mittees of leading surgeons were set up and in 1937 the 
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American Board of Surgery was 
founded, by incorporation in the 
State of Pennsylvania. 

The first Part II, or oral and prac- 
tical examination, was held in Phila- 
delphia in May 1938. The founding 
officers were Dr. Evarts A. Graham, 
Chairman; Dr. Allen O. Whipple, 
Vice-Chairman; and Dr. J. Stewart 
Rodman, Secretary-Treasurer.? The 
17 members of the Board now rep- 
resent the eight outstanding national 
and regional surgical societies of 
this country. The members usually 
serve for six years. 


Number certified 


During the calendar year 1957, 
878 candidates took the Board’s Part 
I examination and 908 candidates 
took the Part II examination. From 
the founding of the Board in 1937 
to the end of 1957, 7909 general sur- 
geons have been certified by ex- 
amination. This number does not 
include the surgeons certified in the 
Founders’ Group. 

The Part I examination in the 
past has been held twice a year 
simultaneously in centers 
throughout the country and in some 
military installations abroad. After 
1958, it will be held once a year in 
the late fall. The Part I examina- 
tion requires a half day and is a 


Dr. Stewart is Surgeon-in-Chief, Ed- 
ward J. Meyer Memorial Hospital, Buf- 
falo, New York, and Professor of Surg- 
ery, University .of Buffalo Medical 
School. 
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short-answer, objective. multiple- 
choice type of examination. It is 
prepared with the help of the Edu- 
cational Testing Service. 

The Part Il examination is a 
practical oral examination held ten 
times a year in medical centers 
throughout the country. There is a 
morning and an afternoon part for 
each candidate, and the preclinical 
disciplines are integrated with clini- 
cal surgery in the examination. The 
examining team is composed of a 
member of the Board and an asso- 
ciate, or guest examiner. 

The Part III examination, which 
is given occasionally on special in- 
dications, is a demonstration before 
a Board member of operative skill 
and clinical acumen in the care of 
surgical patients. 


Purposes 


The stated purposes of the Ameri- 
can Board of Surgery are threefold: 

@ To conduct examinations of 
eligible candidates who seek certi- 
fication by the Board 

@ To issue certificates of qualifi- 
cation to all those meeting the 
Board’s requirements and _ satisfac- 
torily completing its examinations 

@ To improve the opportunities 
for the training of surgeons 

From the start, therefore, the 
Board has been concerned not only 
with giving examinations, but also 
with the problem of defining suit- 
able educational qualifications and 
with the promotion of better op- 
portunities for training surgeons. 
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Training committee 


The interest of the Board in the 
quality of the resident’s educational 
opportunity has been at least partly 
responsible for the formation of the 
Conference Committee on Graduate 
Training in Surgery. This committee 
is composed of nine members repre- 
senting the American Board of 
Surgery, the American College of 
Surgeons, and the Council on Medi- 
cal Education and Hospitals of the 
American Medical Association. It 
has the duty of surveying residency 
training programs in surgery in this 
country and classifying them accord- 
ing to their education content. It 
compiles the approved list published 
each year in the Internship and 
Residency Number of the Journal of 
the American Medical Association 
and in the Bulletin of the American 
College of Surgeons. 

The Conference Committee ren- 
ders an important service to young 
surgeons in guiding them and in 
protecting them from exploitation in 
hospital service functions. Both the 
American Board of Surgery and the 
Conference Committee publish year- 
ly booklets of information which are 
freely available.*: ¢ 

To qualify for the examinations of 
the American Board of Surgery at 
present a candidate must meet the 
following requirements: 

@ Be a graduate of an approved 
medical school. 

@ Complete an acceptable intern- 
ship of one year’s duration. 

@ Complete at least four years of 
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additional surgical education includ- 
ing the senior year, in a hospital 
having a curriculum approved for 
four years (Type 1); or complete 
three years of work, including the 
senior year, in a hospital approved 
for three years of training (Type 2), 
and two years of further training in 
the preceptorial category. 

@ Be engaged in the practice of 
surgery. 

@ His ethical standing in the pro- 
fession and his moral status in the 
community must be satisfactory to 
the Board. 

Candidates who complete four 
years or more of training, including 
the all-important senior year, in a 
hospital having Type 1 rating by the 
Conference Committee, are classified 
by the Board as Group 1 candidates. 
If the candidate has completed three 
years of residency, including the 
senior year, in a hospital holding 
Type 2 rating, he is classed as a 
Group 2 candidate, and he must 
have two further years of surgical 
experience. The two additional years 
of training may be spent in various 
ways, such as working in private 
practice with a preceptor approved 
by the American Board of Surgery. 
or taking specialized surgical train- 
ing as in cancer or pediatric hos- 
pitals (listed as Type 4 by the Con- 
ference Committee). 


Teacher 


Those who have personally been 
much concerned with the education 
of surgical residents will probably 
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agree that the better residency train- 
‘ng programs have certain features 


in common. These essential features . 


will be listed and discussed briefly 
in the light of my own views. 

The chief of the surgical service: 
There is of necessity much of the 
preceptorial and practical in surgi- 
cal teaching, for surgical skill is not 
acquired from lectures or books. 
Long and intimate contact with a 
devoted chief of surgery who is him- 
self engaged in surgical care is the 
backbone of the best surgical educa- 
tional program. The chief must be 
an able surgeon and a willing teach- 
er, he must have time for the re- 
sponsibility and he must not have 
taken on too many residents. The 
resident’s opportunity must not be 
watered down by expansion of num- 
bers to facilitate the care of pa- 
tients. The chief must keep upper- 
most in his mind education and the 
personal instruction of his residents. 
It is not necessary to add that the 
chiefs moral attributes, his ways 
with patients and even his philos- 
ophy of life influence the resident’s 
outlook and condition his reactions. 

The senior year: The surgical 
residency training program should 
provide progressive responsibility for 
the resident as well as continuity of 
supervision. In his senior year the 
resident should have a chance to 
make independent decisions and to 
accept personal stress at the operat- 
ing table. It is far better for him to 
obtain essential operative skill un- 
der close observation and with prop- 
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er safeguards to the patient, than 
to have to obtain this experience 
entirely on his own private patients. 

As senior resident, whether this 
be in the third year of a Type 2 
program or in the fourth or fifth 
year of a Type 1 program, he should 
be engaged in teaching junior resi- 
dents and interns, and ideally medi- 
cal students as well. 

In his senior year the resident 
should be provided by the hospital 
with a sufficient number of tutorial 
beds, so that he has an adequate 
number and variety of patients for 
whose care he is responsible. In 
strictly private hospitals this re- 
quires careful planning and whole- 
hearted cooperation by the admini- 
strative and medical staffs. 

Continuity of training: Ideally the 
resident’s training should be in one 
hospital and under one chief. Shift- 
ing from one hospital to another, or 
taking time out for military service, 
is disruptive and impairs continuity 
of supervision as well as progression 
of responsibility. In some instances 
it is desirable to arrange a farm-out 
to an affiliated hospital to meet spe- 
cific needs, such as experience in 
the surgery of women and of chil- 
dren. 

The period away from home 
should not exceed one year in a 
Type 1 program, and if a Type 2 
program is so lacking in facilities 
as to require the farming out of its 
residents it probably should not be 
engaged in resident training. 

Each shift in his locale imposes 
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on the resident penalties of lost time 
and waste motion, and necessitates 
reorientation to staff, facilities and 
intramural procedure. These dis- 
advantages are clearly seen in the 
rotating type of residency where 
two, three, four, or even five hos- 
pitals are listed under the name of 
“medical center.” In this type of 
residency the curriculum provided 
the resident may be ‘designed more 
to meet the needs of the hospitals 
concerned than to promote the resi- 
dent’s surgical training. 

The quality of clinical material: 
The American Board of Surgery ex- 
pects candidates for certification to 
have had a surgical education char- 
acterized by breadth as well as in- 
tensity. Some knowledge of the prin- 
ciples of care in the surgical sub- 
specialties is required; to obtain 
this the resident must usually have 
spent some time in rotation on sub- 
specialty services such as urology, 
neurosurgery, and gynecology. The 
Board is particularly attentive to the 
candidate’s education in trauma, in- 
cluding fractures and cases of mul- 
tiple injuries. for it is agreed that 
every broadly trained general ‘sur- 


1. E. A. Archibald, M.D.—On the Need for a 
Higher Degree in American Surgery. An- 
nals of Surgery, October 1935. 

2. J. Stewart Rodman, M.D.—History of the 
American Board of Surgery. J. B. Lippincott 
Company, Philadelphia, 1956. 

3. Booklet of Information of the American 
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geon must be competent in this 
area. 


Higher degree 


In closing, a comment might he 
made on the general objectives of 
certification in surgery. In his ad- 
dress, referred to above, Dr. Edward 
W. Archibald pleaded for a “higher 
degree in surgery” in this country. 
He was concerned with the advance- 
ment of surgical education, knowing 
full well that improvement in surgi- 
cal practice would surely follow. 
The educational requirements of the 
Board from the beginning have been 
stated in terms of the minimum. The 
qualifying surgical training may be 
properly increased in various ways 
to suit individual aptitudes. 

It might be argued that the re- 
quired training is too long or too 
rigorous. It must be remembered. 
however, that it is not expected that 
every surgeon will be certified. 
Every college graduate does not 
wish to go on and win his Ph.D. 
degree. The design of certification. 
as I see it, is to promote a high 
standard of educational _ fitness 
rather than a general mediocrity. 


Board of Surgery. John B. Flick, M.D. 225 
South Fifteenth Street, Philadelphia, Penn- 
sylvania. 

. Guidebook for Residency Programs in Gen 
eral Surgery. Willard V. Thompson, M.D. 
535 North Dearborn Street, Chicago 10 

Illinois. 
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Dewitt Stetten, Jr., M.D. 


Guest 
Editorial 


yf the Training for a Career in Medical Research 
been | 
. The ff The medical school graduate of a generation ago had 
iy be limited possibilities in the selection of a career. Full-time, 
ways | salaried positions in teaching and research were scarce. 
Virtually his only choices were the area of medicine to 
which he might limit his practice, the area of the country 
in which to practice, and the extent of post-doctoral 
a training for such practice. 
oe Today, if he so desires, the young M.D. can eschew 
ai the private practice of medicine entirely and still make 
hD. a worthwhile contribution in the medical world. 
tion In increasing numbers, recent graduates of medical 
high schools are giving serious consideration to a full-time 
tness career either in medical research or in some combi- 
nation of research and teaching. Having discussed 
their problems with a considerable number of these 
young men and women, I should like to summarize here 
some of the aspects to be considered in choosing a career 
in medical research, 

MotivaTIon. The reasons behind the selection of a 
career in medical research vary widely. Many of the 
candidates have a deeply ingrained love of research, 
dating back to high school or college experiences. Some 
have taken postgraduate training in chemistry, biology, 
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physics, psychology or mathematics 
leading to a Master’s or Doctor’s de- 
gree prior to entering medical school. 
Still others received their major ori- 
entation in research while at medical 
school. This last group may be in- 
creasing in number with the happy 
introduction of more research time 
and experience into the curricula of 

Associate Director ome of the more progressive medical 
National Institute of 

hritis and schools. 
Added to the positive desire to do 

research, there is a second factor op- 

erative in the thinking of many young physicians. This 
is the wish to avoid the uncertainties of private practice. 

OpporTUNITIES. Whereas a generation ago relatively 
few positions were available wherein a physician could 
devote the major portion of his time to research and 
still hope to earn a respectable livelihood, this situation 
has gradually changed. Medical schools and hospitals 
have come to the realization that their reputations, and 
even their incomes, can be benefited by an increased 
production of published research. Institutions dedicated 
predominantly or exclusively to the support and _per- 
formance of medical research have appeared and have 
grown in size, supported by private, municipal, state 
and federal funds. There are today a wide variety of 
positions available to the physician who wants to do 
research on a full-time basis, from which he may expect 
to derive an adequate though surely not a sumptuous 
income. 

Undoubtedly the largest single factor in this change 
has been the entry of the Government into the support 
of medical research. Of the many millions of dollars that 
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have been spent on medical research, a considerable 
amount has been allocated to the support of intramural 
programs of the National Institutes of Health at Bethesda, 
Maryland. 

Even more dollars have been provided for the support 
of individual investigators and in research grants. This 
money, distributed to medical schools, hospitals, and the 
like, pays partial or total salaries to all levels of medical 
investigators. Further, it provides support for techni- 
cians and other assistants, and purchases apparatus, 
chemicals, animals, and other requisites for research. 

Large numbers of physicians are availing themselves 
of this opportunity at many hospitals and at virtually 
all medical schools. Grants-in-aid and fellowships 
awarded by the National Institutes of Health and other 
granting agencies, public and private, make possible 
the generous support of research and its efficient prose- 
cution which would otherwise be difficult or impossible. 
It is this increase in available support, more than any 
other factor, which is making the consideration of a 
full-time research career possible for so many young 
physicians. 

PREPARATION. Research today in basic or clinical 
medical science is a complex business. It involves many 
disciplines including physics, chemistry, mathematics, 
biology and microbiology. A given problem may re- 
quire immunochemical methods on one day and elec- 
tronic engineering skills on the following day. Over 
and above all the specific skills which may be required 
is the experience and type of thought which permits one 
to determine what constitutes a good experiment, and 
what constitutes a valid proof. 

Clearly all these matters cannot be fully considered in 
the usual medical school curriculum nor during an in- 
ternship. Some of these matters are the substance of 
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training received during a course of study leading to 
a Ph.D. degree. 

What advice should be given to the young physician, 
with or without a couple of years of hospital training, 
who genuinely desires to become a full-time investigator? 
Whereas in the past, doctors with no specific training in 
research haye made notable contributions, this era is, I 
believe, drawing to a close. More and more, as the com- 
plexity and diversity of medical research increases, so 
does the desirability of directed training of the neophyte. 
An analogous transition occurred over a hundred years 
ago in chemistry, and in the past century few major 
advances in chemistry have been made by untrained in- 
vestigators. The most popular and most effective type of 
training for chemical research that has evolved is that 
leading to the Ph.D. or equivalent degree. A similar type 
of training should prove useful to the would-be medical 
investigator today. 

There is division of opinion whether it is advisable 
for a young M.D. to secure, in addition, a Ph.D. degree. 
The second doctoral degree, considered as a diploma, 
would appear to be an unimportant goal to attain. The 
type of training, however, which goes into the earning 
of such a degree would seem to be a useful model to 
follow. 

This training may be analyzed into two components. 
Far and away the more important of these is an appren- 
ticeship during which the candidate conducts research 
under the intimate guidance of an experienced investi- 
gator. In Ph.D. jargon, this is the “dissertation prob- 
lem.” The question of primary importance here is the 
excellence of the preceptor. It is interesting that a young 
Ph.D. is known, not by the school from which he secured 
his degree, but by the man under whom he worked. 
Supplementing this often fairly specialized experience 
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in the laboratory, the candidate for a Ph.D. degree is 
usually required to take advanced courses in fields of 
science related to his special field of endeavor, to permit 
him, again in Ph.D. jargon, to “qualify” for the degree. 
Such a program is designed to give the candidate both 
the concentration and the distribution of skills and 
attitudes which will be most useful in his later life as 
an independent investigator. 

The program of research training envisioned for most 
physicians on the brink of a research career may con- 
sume two or three years. The candidate may be financed 
on a post-doctoral fellowship, a research assistantship 
or an instructorship basis. The training may be secured 
at any of our major universities or at one of several 
institutes of medical research. A Ph.D. degree, if earned 
in the process, certainly does no harm but is not of 
itself the aim of the program. Rather is it the hope that, 
upon completion of such a course of study, the candidate 
will be able to pursue a research problem of his own 
effectively and at a sophisticated level. He should be a 
master of many disciplines. When disciplines foreign to 
his training are required, he will perforce seek collabora- 
tion, but to such a collaboration he will bring other 
needed skills and ideas, This, of course, is the essence 
of effective collaboration. 

Whether we like it or not, we live in an age of 
specialization. Major advances in engineering, in chem- 
istry or in medicine should be expected to come, in most 
cases, from men and women who are trained specifi- 
cally to make such advances. In medical research as in 
other research areas, a conscious training program is 
developing, and the physician who is planning to make 
research his major activity will do well to consider the 
benefits of such a program. 
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In addition to extensive research projects conducted 
"on campus’ in its own laboratories, 

the seven Institutes of the NIH and its Clinical Center 
“administer grants to support research 

and research training programs throughout the U.S. 
A unit of the U.S. Public Health Service, 

the NIH permanent staff totals 7,000 

(700 are independent investigators) 

comprising one of the largest 

bio-medical research organizations in the world. 
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i who work at the National Institutes of Health 
frequently refer to their 300 acre establishment at Bethesda, 
Md., as “the campus.” 

Outwardly this, one of the largest bio-medical research 
facilities in the world, does resemble a university. Also, 
the fact that at any given moment a considerable number 
of NIH scientists either just came from, or are just about 


to return to an academic environment also helps explain 
the use of the term “campus.” But in addition to externals, 
a great deal of informal graduate and postgraduate training 
is inherent in the research at NIH. This, too, helps create 
an academic aura as does the fact that the lines of investi- 
gation at NIH are much the same as those found in the 
preclinical and clinical departments at any large medical 
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school and affiliated hospital. 
Organizationally, NIH is part of 
the U. S. Public Health Service. It 
is responsible for a large segment of 
the medical research conducted by 
the federal government. It also ad- 
ministers an extensive program of 
federal financial assistance to the 
research and graduate training ac- 
tivities of universities, medical 
schools, and nongovernmental labo- 
ratories throughout the U. S. 


Expansion 


Scientific research within the Pub- 
lic Health Service began in a one- 
room laboratory at the old Marine 
Hospital on Staten Island in New 
York harbor. This was in 1887 and 
was directly related to the service’s 
growing responsibility for guarding 
against the introduction and _ inter- 
state spread of epidemic disease. 

At first confined to bacteriology, 
the work of the “Hygenic Labo- 
ratory” gradually expanded to in- 
clude pathology, immunology, and 
chemistry in a fashion paralleling 
the growth of these disciplines in 
general medical research, teaching, 
and practice. 

After several changes of location 
and name, the “Institute” appella- 
tion and the Bethesda locale were 
attained simultaneously in 1938. Im- 
mediately following World War II, 
a decade of expansion began, bring- 
ing NIH to its present size, scientific 
eminence, and organizational com- 
plexity. 

Today there are seven semiauton- 
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omous Institutes, each authorized by 
Congress and established in part 
through the interest and support of 
numerous professional and lay or- 


ganizations concerned with special f 


fields of medicine and health. 

The names of the Institutes indi- 
cate their areas of special research 
interest: 

CANCER. 

Heart. 

ARTHRITIS AND Dt- 
SEASE. 

ALLERGY AND INFECTIOUS DISEASE. 

MENTAL HEALTH. 

NEUROLOGICAL DISEASE AND 
BLINDNESS. 

DENTAL RESEARCH. 

These names also suggest the 
main reason for the marked expan- 
sion of medical and allied research 
not only at NIH but in every part 
of the nation—the growth in im- 
portance of the chronic diseases and 
the need for new knowledge on 
which to build more effective pre- 
ventive, diagnostic, and therapeutic 
measures. 

Each Institute receives an annual 
appropriation from the Congress and 
each administers a two-fold program 
—direct research, and financial aid 
to nonfederal research programs 
through grants and other awards to 
support research projects and train- 
ing for research and related careers. 

The fundamental nature of most 
of the research conducted at NIH 
is indicated by the names of some of 
the laboratories — cellular physi- 
ology and metabolism, immuno- 
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An aerial view of the 

National Institutes of 

Health, showing the Ad- 

ministration Building in the 

foreground and the huge 

Clinical Center in the back- 
ground. 


chemistry, cardiodynamics, physical 
biochemistry, biometry, experimen- 
tal neuropathology, psychopharma- 
cology, and the like. Each Institute 
has one or more buildings contain- 
ing many such laboratories. 

A clinical dimension was added 
in midsummer, 1953, when the huge 
new Clinical Center received its first 
patients. (Details of the clinical pro- 
gram are given in the article begin- 
ning on page 80.) 

Most of the Institutes and a 
majority of the lesser divisions, 
branches, and _ laboratories are 
headed by physicians and scientists 
who are officers in the U. S. Public 
Health Service Commissioned Corps. 
This Corps is a small quasi-military 
organization established in 1889 to 
fight the epidemics then terrorizing 
the country—‘a force of physicians 
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who would keep themselves physi- 
cally and professionally fit and 
ready for a call to duty wherever 
needed.” 

A few physicians, and a larger 
number of scientists, statisticians, 
and other specialists are members 
of the Federal Civil Service. 


Staff and grants 


In addition to the permanent staff, 
which presently numbers nearly 
7,000, including some 700 indepen- 
dent investigators, there is a con- 
stantly fluctuating population of 
guest scientists, clinical associates, 
residents, research fellows, consul- 
tants, advisors, lecturers, and visi- 
tors representing literally every pro- 
fessional category to be found in 
the world of clinical medicine and 
biologically oriented science. 
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The research grants program is 
administered with the help of 300 
of the nation’s outstanding nonfed- 
eral scientists, medical educators, 
and clinicians. These men are or- 
ganized into technical panels which 
review grant applications according 
to discipline — biochemistry, en- 
docrinology, allergy and immu- 
nology, surgery, pathology, and 
others. The panels pass their views 
on to advisory councils, one for 
each of the Institutes. 

In addition to professional mem- 
bers, each council has a few out- 
standing lay leaders representing 
the general public interest. The 
councils make final recommenda- 
tions to the Surgeon General of the 
Public Health Service in terms of 
the availability of funds, benefits to 
be derived from the study, and simi- 
lar considerations. No _ research 
grant can be made by the Surgeon 
General unless it has council ap- 
proval. Last year approximately 
$81 million was awarded to more 
than 6,000 projects in 572 institu- 
tions; this year $99.3 million has 
been made available for such sup- 
port of research. 


Objective 


The major objective of these 
grants is to strengthen research in 
medical schools, universities and 
hospitals; stimulate new investiga- 
tions in neglected fields; and to 
provide training for scientific per- 
sonnel. Rigorous effort is made to 
ensure the scientific freedom of the 


grantee. He is not required, for ex. 
ample, to follow the original pro- 
posal rigidly, but is free to pursue 
the project in whatever manner he 
wishes and to publish his findings 
without clearance. 

The research training programs 
are designed to assist promising 
young scientists during their train. 
ing period at institutions of their 
own choice. Fellowships, for ex. 
ample, are awarded on a competitive } 
basis according to the recommenda- 
tions of scientific committees with 
special competence. In addition, 
NIH awards 5-year senior research 
fellowships, special research fellow- 
ships, traineeships, and other train- 
ing grants and awards which have ¥ 
been established to assist scientists 
in gaining further experience in 
their chosen fields and to provide 
specialized support for training 
centers, these being for the most 
part in the basic and preclinical 
science specialties. 


Contribution 


The contribution this latter pro- 
gram is making to the nation’s re- 
sources of manpower skilled in bio- 
logical, medical, and related re- 
search fields is suggested by data for 
the current year: Nearly 6,000 fel- 
lows and trainees in 340 institutions 
are receiving individual stipends. 
Together with training grants that 
are institutional in nature, the train- 
ing programs aggregate more than 
$38 million for the 1957-58 fiscal 
year. 


Resident Physician 


th 
el 
bi 
al 
re 
g 
it 
c 
| 
Sen 
To 
TO 
GR 
Fu 
Se 
Di 
+ 
78 


pro- 
ursue 


er hel 


dings 


prams 
lising 
train- 


their 


r 


titive 


enda- 

with 
ition, 
earch 
llow- 
train- 


have ¥ 


Ntists 
e in 
ovide 
ining 
most 
inical 


pro- 


1 bio- 
re- 
‘a for 
) fel- 
tions 
ends. 
that 
than 


fiscal 


‘ician 


NIH is committed to the concept 
that significant interrelationships 
exist between all natural phenom- 
ena, including illness and health, all 
branches of clinical medicine, and 
all scientific disciplines. 

Dr. James A. Shannon, NIH Di- 
rector, has recently stated his or- 
ganization’s philosophy, therefore 
its approach to the solution of dis- 
crete scientific problems: 

“I believe that medical re- 


search does not exist as an in- 
dependent entity. Rather, it 
is more of a meeting place for 
all the sciences. It utilizes the 
disciplines of mathematics, 
biology, physics, chemistry, 
the social and the behavioral 
sciences. It distills the rele- 
vant facts from each of these 
and synthesizes new systems 
of knowledge relevant to the 
alleviation of man’s ills.” 


PHS RESIDENT SALARY 


GRADE BASE PAY INCENTIVE 
PAY 
Senior 

Assistant (over 4 yrs.) 

$374 $100 


TOTAL PAY PER MONTH 
TOTAL PAY PER ANNUM 


** Not subject to Federal Income Tax. 


RENTAL ALLOWANCE** SUBSISTENCE** 


With 
Dependents Dependents 
$102 


Without 
$85 $47 


With Dependents | Without Dependents 
$ 623 


606 
$7,476 $7,272 


OTHER GRADE SALARY 


BASE PAY INCENTIVE 


RENTAL ALLOWANCE** 
With Without 


Dependents Dependents 
$ 94 


Director .. 
** Not subject to Federal Income Tax. 
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hen Public Health Service ¥ 
Th research was on a relatively | 
e€ small scale and devoted largely to 
infectious disease, clinical study was 
. conducted at the site of epidemic 
Clinical outbreaks of the diseases being in- 
vestigated. Much definitive work on 
such diseases as typhus, encephalitis, 
Center tularemia, and spotted fever was ac- 
complished in this way. However, as 
far back as 1911 it was recognized Fre 
that the lack of a clinical facility [§Tes°4 
hampered the effectiveness of PHS [§ throu 
research. schoo 
Changing national health patterns 
led Congress to initiate in 1947 a S$! ™ 
large expansion of funds for both ff SYPP* 
federal and nonfederal research in telate 
the serious chronic illnesses. The Milli 
Public Health Service’s primary re- f ‘his 
search bureau, the National Insti- fj P™e! 
tutes of Health in Bethesda, Mary- } °W® 
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land, was given responsibility for a maki 

major segment of this expansion. cone: 
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Accepting only those patients whose disease entities provide an years 
opportunity for study in connection with one or another of the Inte: 
preplanned clinical research programs in progress, the NIH Clinical In 
Center is in reality a special patient care and research hospital. tion 
The hospital care program is administered by the Center staff rator 
which includes residents and clinical associates. Upon discharge of Dr. J 
the patient, the patient's referring physician is sent a detailed re- Publi 
port with recommendations for further management. 2 
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A view of the 
Clinical Center, 


Bethesda, Maryland. 


From 1946 to 1958, support of 
research in medicine and biology 


Mthrough NIH grants to medical 


schools, universities, and other re- 
search centers has increased from 
$1 million to $99 million and its 
support of training for research and 
related careers increased from $1 
million to $39 million. Paralleling 
this national growth has been the 
progressive strengthening of NIH’s 
own research activities in Bethesda, 
making facilities for clinical study 
essential. Construction on the Clini- 
cal Center was begun in 1948 and 
the first patients were received five 
years later. 


integrated facilities 

In order to achieve better integra- 
tion of the many clinical and labo- 
ratory disciplines, the clinical pro- 


Dr. Masur is Assistant Surgeon General, 
Public Health Service and Director, 
Clinical Center, National Institutes of 
Health. 
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grams and certain basic laboratories 
of the seven research Institutes share 
in the use of Clinical Center facil- 
ities. Both to assure consistently 
high standards of patient care and 
for reasons of economy, it was de- 
cided that services needed for pa- 
tients of all Institutes would be pro- 
vided by a central patient care or- 
ganization. Thus grew into being a 
hospital care program not unlike 
those found in university and other 
teaching hospitals throughout the 
country. 

Medical and surgical services are 
provided by physicians of the In- 
stitute in which the patient is being 
studied. The standard hospital serv- 
ices—such as nursing care, dietetics, 
pharmacy, diagnostic x-ray, labo- 
ratory tests, rehabilitation, and social 
services—are provided by the Clini- 
cal Center central organization. 
Liaison with referring physicians, 
medical societies, and hospital ac- 
crediting agencies are among other 
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essential activities coordinated or 
carried out by the Clinical Center 
staff. 


Policy 


Broad medical policies are recom- 
mended by a Medical Board ap- 
pointed by the Director of the Na- 
tional Institutes of Health from 
among top medical personnel of the 
Institutes and the Clinical Center 
staff. When approved by the Direc- 
tor, these policies become binding 
on all staff members concerned with 
clinical research and patient care. 
They are coordinated by the Director 
of the Clinical Center, who also 
serves as staff advisor to the Di- 
rector, National Institutes of Health, 
on the nonresearch aspects. of the 
clinical program. 


Patients 


Patients are selected by Institute 
clinical investigators on the basis of 
having been referred by their own 
physicians and because they have a 
form and stage of illness specifically 
needed in a preplanned clinical re- 
search project. 

Institute physicians provide medi- 
cal and surgical attention needéd by 
the patient. Patients are not expected 
to pay for the medical or nursing 
care received while they are parti- 
cipating in a research study. 

Upon discharge, the patient’s re- 
ferring physician is sent a full re- 
port on findings and, where indi- 
cated, recommendations which may 
be helpful in his further manage- 


ment of the patient’s illness. 

Often a patient may take part in 
several studies in more than one In. 
stitute. In addition, a considerable 


number of volunteer, normal study’ i 


subjects participate in the clinical 
research program. They are selected 
primarily on a medical basis through 
certain church organizations. 


Residency program 


A training program for young 
physicians, designed to provide} 
unique experience in clinical in- 
vestigation within the framework of 
a medical organization devoted ex- 
clusively to research, is in effect at 
the Clinical Center. This training 
encompasses two major categories 
of trainees—residents (also termed 
clinical fellows) and clinical asso- 
ciates. 

Resipents. At NIH, the term ap- 
plies only to those physicians en- 
rolled in a formal residency train- 
ing program. Such a program might 
be in the clinical program of one of 
the Institutes, or in one of the central 
departments in the Clinical Center. 

Thus far, among the central de- 
partments, formal residency pro- 


nical 
+ ducit 


grams have been established in 
clinical pathology, pathological anat- 
omy, and radiology. The first two 
have been approved for three years 
of training required for eligibility, 
examination and certification by the 
American Board of Pathology. The 
radiology residency has been ap- 


proved by the American Board of § 


Radiology, Inc. 
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nical associate conducts seminar on a 


part in : 
one In. du:ing grand rounds as senior clinical 
derablel igato. supervises. Grand rounds are con- 

1 Hed beiore an audience of all clinical asso- 
be ls and senior investigators able to attend. 
clinica 

selected 


hrough in pathology, the resident may 
also elect to serve a four-year train- 
ing program involving two years 
each in clinical and anatomical path- 
ology for a combined certificate from 


the Board. 
“ea In addition to these departments, 
ah ad several of the individual Institutes 
ory have also received specialty board 
aes on approval for formal residency pro- 
raining grams. The American Board of In- 
tension ternal Medicine has approved one 
termed of residency training credit in 
yen the National Heart Institute. The 
American Board of Psychiatry and 
_ Neurology has likewise approved 
ns en | oe year of residency training credit 
ore } in psychiatry in the National Insti- 
pave tute of Mental Health and a two- 
one of | Y°8t Program in neurology at the 
sananeil National Institute for Neurological 
aay Diseases and Blindness. 
Appointments to these residencies 
os are usually reserved for physicians 
a 2 who have obtained one or more years 
es of basic specialty training elsewhere, 
a ie preferably in an academic environ- 
Jenne ment, and who have a demonstrated 
ibility, interest and ability in research. 
die CurnicaL Associate. This term 


The applies to other young physicians 
‘ with patient care responsibilities at 


nm ap- 
P the Clinical Center who are not en- 
of 
. rolled in a formal training program. 
Clinical associates are attached to 
ysician 
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each of the several Institutes and, 
like the residents, become important 
members in the research teams. 
They may apply for one year’s credit 
toward qualification for one of the 
specialty boards. 


Research patients 

Those candidates accepted for 
training as residents or as clinical 
associates soon become absorbed in 
the process of inquiry that is the 
essence of clinical investigation. 
They divide their time between the 
laboratory and the patient wards. 


> 
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It is because each patient is a 
“research patient” in the sense that 
his disease or condition is the sub- 
ject of a special clinical and lab- 
oratory study that the academically- 
oriented resident or clinical asso- 
ciate finds NIH a stimulating place 
to work. Here he is expected to de- 
velop an inquisitive state of mind, to 
study, to give expression to his con- 


Dr, Emil Schulz, resi- 
dent physician in the 
Clinical Center's 
Diagnostic X-ray De- 
partment, reads 
radiographic films 
and dictates findings 
for later transcrip- 
tion and permanent 
record, This is part 
of training for radi- 
ology certification. 


cepts, to discuss his observations | 
with other members of the team, in. | 
cluding senior investigators in the } 
basic sciences. 

The program of research enables 
him, in the words of one clinical 
director, to see the “major unsolved 
problems of disease in an unsolved 
state.” And, as another clinical di- 
rector states, “In a research program 
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such as ours, there is no such thing 
a: a Clinically acceptable final an- 
swer to any problem. In the bound-, 
less context of health and disease 
research, we are constantly seeking 
better answers.” 


Understanding 


At NIH, disease is regarded as 
resulting from a physiological or 
hiochemical deficiency, excess, or 
derangement. Working from this 
approach, the resident or clinical 
associate is in a position to define 
the treatment in terms of physio- 
logical and biological considerations 
and to understand the disease state 
in terms of “what went wrong.” 

For the resident or clinical asso- 
ciate, the research approach has 
much to offer—an approach which 
is regarded by many as one of the 
most effective and rewarding and 
most comprehensive forms of physi- 
cian training. It invokes and en- 
hances the capacity for disciplined 
thought and it provides deep inner 
resources of knowledge to be drawn 
against for the entirety of a pro- 
fessional life. 

For NIH, the training program is 
already paying dividends. It is 
bringing into its research atmos- 
phere each year alert young physi- 
cians interested in academic medi- 
cine not only as a way of life but 
also as an intellectual discipline. As 
they gain in experience, the residents 
and clinical associates prove in- 
creasingly adept in research, be- 
come highly productive clinical 
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investigators, and often shed new 
light on old medical problems. 


Complete physician 


One young physician, having com- 
pleted two years of training at NIH, 
recently summarized his experiences 
as follows: 

“The complete physician in this 
physiologic age of medicine must 
learn by what mechanism the di- 
sease process takes place. The com- 
plete physician therefore must not 
be content with merely treating 
symptoms of patients but needs 
close and active acquaintance with 
research. 

“Research teaches you to think 
and to discipline yourself to be 
somewhat skeptical of cause and 
effect concepts in medicine. The 
trainee in an NIH research project 
gains his greatest satisfaction in the 
awareness that he is not only deriv- 


‘ing something from his particular 


investigation, but is also making a 
significant contribution to profes- 
sional knowledge. When he realizes 
he is a giver as well as a taker, he 
is on his way to becoming a com- 
plete physician.” 


Eligibility 


Residents and clinical associates 
must be graduates of approved medi- 
cal schools. Candidates for most 
residencies must have completed two 
years of approved specialty train- 
ing; clinical associates generally 
should have had a year of internship 
and a year of assistant residency as 
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View of nurses’ station in the National 


Institute of 


Arthritis and Metabolic Diseases wing of the Center. 
Dr. Joseph McGuire, clinical associate, examines charts, 


minimal prerequisites. 

The positions are usually awarded 
to candidates seriously interested in 
a career of clinical investigation. 
This policy would not exclude those 
physicians desiring to enter private 
practice upon completion of their 
training at NIH, but the goal of a 
career in academic medicine is re- 
garded as a strong factor in behalf 
of a candidate. Research interest or 
demonstrated research ability, par- 
ticularly in the basic medical 
sciences, is highly desirable. 


Commissioned 


Most residents and clinical asso- 
ciates are commissioned officers of 
the Public Health Service. It is de- 
sirable that candidates be eligible 
for a commission, although an oc- 
casional physician is appointed 
through other federal employment 
procedures. Active duty as a com- 


missioned officer of the PHS fulfills 
the Selective Service obligation. 
Because of the fact that appoint- 
ments are almost exclusively re- 
served for men with several years of 
formal and approved specialty train- 
ing, most appointments are made far 
in advance and accepted candidates 
are deferred for specialty training as 
commissioned officers on inactive 
duty. Under this program, called 
CORD (for Commissioned Officer 
Reserve Deferment), the candidate 
is responsible for demonstrating 
that he has obtained an appoint- 
ment in an acceptable residency in 
a civilian hospital, and he must, of 
course, be eligible for a commission. 


Candidates 


Physicians who wish to be consid- 
ered for appointment as a resident 
should address their inquiry for ap- 
propriate application forms to Dr. 
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Residents often per- 
form minor surgery 
singlehandedly in 
various services of 
the Clinical Center. 
Residents are shown 
here assisting in 
maior surgery. 


Murray Brown, Chief of Clinical and 
Professional Education, National 
Institutes of Health, Bethesda 14, 
Maryland. They should indicate 
their Selective Service status in the 
initial letter. Applications will be 
reviewed by appropriate chiefs of 
service. Candidates of choice will 
be nominated for appointment sub- 
ject to review by the Medical Board 
and the Public Health Service Com- 
mittee on Residencies and Intern- 
ships. Notice of appointment will be 
received from the Office of the 
Surgeon General, Public Health 
Service. 

Candidates for clinical associate 
follow a somewhat different pro- 
cedure. They should apply directly 
to the clinical director of the Insti- 
tute in which they are most inter- 
ested between March 1 and Septem- 
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ber 30, 1958 for appointments to be- 
gin July 1, 1960. Personal inter- 
views will be held during the sec- 
ond and third weeks of June and 
during September. Three letters of 
reference will be requested by the 
clinical director of the Institute for 
which application is made. If apply- 
ing to more than one Institute, a 
single set of references will suffice. 

Here are brief descriptions of the 
various residency programs at NIII. 


Pathology 


Under the program approved by 
the American Poard of Pathology, 
residents receive three years of for- 


mal training in either clinical 
pathology or pathological anatomy, 
or four years in combination. Thus, 
appointments as residents are an- 
nually renewable for up to four 
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years, and the Departments of Clini- 
cal Pathology and _ Pathological 
Anatomy, though separated  ad- 
ministratively, actually work  to- 
gether in the training of residents. 


Clinical pathology 


In the first year of their training 
in clinical pathology, the residents 
spend three months each in lab- 
oratories of clinical chemistry, he- 
matology and microbiology. The 
fourth quarter is spent in laboratory 
administration and includes one 
month of service in the blood bank. 

During this first year, residents 
work with trained technologists in 
learning advanced techniques, grad- 
ually assuming positions of respon- 
sibility under supervision of the 
chiefs of those laboratories. 

In the second year of his training, 
the resident is given the choice of 
specializing in any one of the three 
areas of clinical pathology, under- 
taking specific research projects in 
close association with senior pathol- 
ogists and scientists, and himself 
acts as senior resident and assistant 
chief in those areas. In addition, he 
undertakes some responsibility for 
training first-year residents. 


Rounds 


Throughout their training, resi- 
dents are required to attend desig- 
nated ward rounds in the various 
Institutes. Each resident path- 
ology is expected to attend three 
Institute ward rounds and partici- 
pate in two clinical pathology lab- 


oratory rounds each week. Residents 
also participate in weekly journal 
conferences and seminars. 

Dr. George Williams, Chief of the 
Department of Clinical Pathology, 
points out that the residency pro- 
gram makes several important con- 
tributions in its close liaison with 
clinical investigators: 

“Physicians in the various Insti- 
tutes are currently informed of new 
laboratory techniques and _ tests; 
clinical data on patients is corre- 
lated with laboratory results in the 
resident’s daily experience; labora- 
tory and clinical staff can work 
closely to the ultimate improvement 
of patient care.” 

In addition, the patients often re- 
ceive direct benefits from the resi- 
dency program. For example, Dr. 
Williams noted that one resident 
“helped to develop a new serum iron 
test in the laboratory out of his per- 
sonal interest in the subject, and it 
is now being used as a routine diag- 
nostic procedure.” 


Pathological anatomy 


The program encompasses autopsy 
pathology, surgical pathology and 
cytology—and residents work in all 
fields virtually simultaneously. They 
are not assigned to specific areas for 
specific periods, but handle the en- 
tire spectrum of pathological anat- 
omy problems as they develop dur- 
ing their entire terms. 

In autopsy pathology the trainee 
learns the techniques involved by 
assisting a staff member at the out- 
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Dr. John Gill, clinical as- 
sociate of the National 
Heart Institute, con- 
ducts bedside examina- 
tion of a study patient. 
Dr. Gill tells patient of 
a proposed regimen, 
during daily morning 
rounds. Following ward 
rounds in the Clinical 
Center, Dr, Joseph Mc- 
Guire writes his report. 
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set, then performing the procedure 
under supervision. The Pathological 
Anatomy Department performed 262 
autopsies last year. The resident 
must also be prepared to present 
reports on about one-third of his 
cases at the weekly Clinico-Patho- 
logic Conference conducted by the 
Department. 


Procedures 


In surgical pathology the resident 
observes the procedures in prepar- 
ing rapid frozen sections and is ex- 
pected to become proficient in pre- 
paring and staining such sections. 
He is also instructed in the pro- 
cedure of description and diagnosis 
of fresh and fixed, surgically- 
removed material. In addition, the 
resident is expected to attend In- 
stitute rounds during this period. 

In the second year the resident 
takes full responsibility for the 
complete autopsy procedure, makes 
primary examinations of the surgi- 
cally-removed specimens and de- 
scribes gross changes, prepares a 
microscopic description and presents 
a diagnosis to the staff pathologist 
for confirmation. Later he is given 
complete independence in the pri- 
mary examination of surgically- 
removed tissue and in the autopsy 
prosecution, and ‘assumes respon- 
sibility for assisting in the instruc- 
tion of the first-year residents. Dr. 
Harold L. Stewart is Chief of the 
Department of Pathological Anat- 
omy. 

The residency training program 


There's no letup in the training of clinical 
associates. Here they're shown eating 
lunch while one of their colleagues pre- 
sents a lunch-hour lecture on a problem. 


in radiology has been approved by 
the American Board of Radiology. 
It constitutes a minimum of three 
years of formalized training in radia- 
tion physics, x-ray diagnosis, and 
therapy. As specified by the new 
Board requirements, the fourth year 
may be spent in the practice of radi- 
ology at the Clinical Center or else- 
where. 

The first year is spent exclusively 
at the Clinical. Center and instruc- 
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tion is provided in film procure- 
ment techniques, darkroom pro- 
cedures, fluoroscopic methods, and 
x-ray film interpretation. For a pe- 
riod of three to six months the 
resident spends each morning with 
a staff radiologist observing fluoro- 
scopic examinations and x-ray film 
interpretation. As he develops abil- 
ity, the resident is assigned direct 
responsibility for these procedures. 
Films are checked, however, with a 
staff physician who reviews the find- 
ings and suggests methods of im- 
proving techniques. 


Walter Reed 


The second year is spent pri- 
marily in therapy. Six months are 
devoted to x-ray therapy at the 
Walter Reed Army Medical Center, 
where excellent facilities and a well 
diversified patient load is available. 
Another three months are spent at 
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The Clinical Center's 
extensive library pro- 
vides all-impor- 
tant component for 
research of clinical 
associates and resi- 
dents; it is used 
every spare moment 
in the endless search- 
ing of medical liter- 
ature. 


the Clinical Center learning treat- 
ment techniques and gaining radio- 
active isotope experience. The final 
quarter is completed at the Johns 
Hopkins Hospital, with intensive 
training in pediatric, orthopedic, and 
obstetrical radiology. 

The final (third) year of the for- 
malized training program is taken 
at the Clinical Center. Under super- 
vision, cerebroarteriograms, retro- 
peritoneal air insufflations, angio- 
cardiograms, and _ other special 
radiographic procedures are accom- 
plished by the resident. He is re- 
sponsible for independent fluoro- 
scopic examinations and x-ray film 
interpretation. He presents one-hour 
seminars on topics of radiological 
interest, as assigned by the depart- 
ment chief. He is also required to 
write and have published at least 
one paper on a subject of radiologi- 
cal interest. 
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During his training, the resident 
must be in attendance at post- 
mortem examinations. He presents 
x-ray films during these examina- 
tions as well as at weekly patho- 
logical conferences. At periodic in- 
tervals, histological sections and 
gross specimens are reviewed with 
the residents and staff of the Pathol- 
ogy Department. 

The resident also is responsible 
for bringing autopsy material to the 
Radiology Department’s daily con- 
ferences where radiological and 
pathological findings are correlated. 
In addition, he attends weekly radi- 
ology conferences at the Army In- 
stitute of Pathology. 


Special courses 


Each year a special course in 
radiation physics is given by a 
Clinical Center physicist. Presented 
as evening lectures, this course is 
attended not only by radiology resi- 
dents of the Clinical Center but also 
by other residents in the Washing- 
ton Area. In addition, Dr. Edith 
Quimby presents a radiation physics 
course on a bi-annual basis. 

The resident receives direct prac- 
tical instruction at the Clinical 
Center in the use of ionization 
chambers, isotope equipment, and 
radiation protection methods. He is 
responsible for utilization of Geiger 
counters, ionization chambers and 
for monitoring the X-ray Depart- 
ment when new equipment is in- 
stalled or changes are made in 
existing equipment. 


At noon each day a staff x-ray 
conference is held to review current 
films of radiological interest and the 
resident has an opportunity to raise 
questions and obtain information. 
Differential diagnoses are discussed 
and radiological techniques are sug- 
gested. Joint opinions are obtained 
as to interpretation of difficult 
roentgen findings. 


Lectures, techniques 


The resident is expected to attend 
various lecture programs at NIH 
where specialists discuss many di- 
sease entities — an important basis 
for the broad training required of 
the modern radiologist. Each year 
a radiological course is presented by 
the X-ray Department staff to Clini- 
cal Center physicians. It is designed 
to instruct in x-ray film interpreta- 
tion and specifically to correlate the 
clinical with the radiological find- 
ings. Radiology residents attend this 
course and senior residents are given 
some responsibility in presenting ihe 
course. 

Residents participate in numerous 
research activities and have oppor- 


tunities to develop and improve 
radiographic techniques. For ex- 
ample, a_ serial ureterographic 


method was developed within the 
Department which provided more 
precise information concerning the 
ureters. This type of examination 
has facilitated the diagnosis of mild 
ureteral strictures which were pre- 
viously overlooked by routine in- 
travenous pyelographic studies. 
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Thus the residency training pre- 
gram at the Clinical Center provides 
complete, well-rounded training in’ 
clinical radiology, radiation physics, 
and x-ray therapy as well as afford- 
ing opportunities to gain insight as 
to methods and techniques of re- 
search investigation. 

One new radiology resident is ac- 
cepted each year, with a full comple- 
ment of four residents. The program 
is under the direction of Dr. T. F. 


Hilbish, Chief of the Diagnostic 
X-ray Department. 

Surgery 

Several supplementary trainin, 


programs are also in effect at NIH, 
although they are not in the cate- 
gory of formal residency or clinical 
associate programs. For example, 
the Department of Surgery has eight 
junior surgeons, each appointed for 
two years. They function much as 
residents and clinical associates, be- 
ing concerned with laboratory and 


research procedures. They serve the 
National Heart Institute, National 
Cancer Institute and National In- 
stitute of Neurological Diseases and 
Blindness. 

Junior surgeons generally spend 
about half their time in laboratories 
and half in care of patients. Most of 
them undertake specific clinical re- 
search projects. They perform minor 
surgery, assist in major surgery and 
handle a certain amount of emerg- 
ency surgery singlehandedly. 


Anesthesiology 


Several senior medical students, 
or preceptors, are employed during 
the summer by the Department of 
Anesthesiology. They participate in 
the administration of anesthesia un- 
der supervision, help prepare pa- 
tients for special anesthesia, start 
intravenous injections, assist in spe- 
cial nerve-block procedures and ac- 
company senior physicians on pre- 
and post-anesthetic rounds. 


SELECTIVE SERVICE 


Active duty in the Commissioned Corps of the Public 


Health Service, of the duration and kind specified by 
the Universal Military Service and Training Act, satisfies 
obligations under both the “General Draft Act” and the 
“Physicians’-Dentists’ Draft Act.” It does not, however, 
confer veteran status upon an officer unless he is as- 
signed by the Public Health Service to the U. S. Coast 
Guard or one of the military services. To fulfill obli- 
gatory service under the “Physicians’-Dentists’ Draft 
Act,” an officer must remain in the Public Health Service 
for a period equal to the time he would serve in one of 


the Armed Forces. 
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The 


Seven 


Institutes 


National Institute 
of Allergy 
and Infectious Diseases 


Ten clinical associates serve in 
this Institute, each on two-year 
terms and participate in a combina- 
tion of laboratory and _ clinical 
studies. Their time is divided ap- 
proximately equally between the 
laboratory and patients. 

The clinical associates are as- 
signed to specific research projects 
upon their arrival and remain with 
those projects throughout their en- 
tire term. The projects include a 
wide range of viral diseases, bac- 
terial infections, mycoses, protozoan 
diseases and immunology. 

The range of duties of clinical 


94 


associates in this Institute is ex- 
tremely varied. One ,study might in- 
volve growing live viruses, another 
be concerned with biochemistry. In 
general, the laboratory research un- 
dertaken by a clinical associate is 
intimately related to the clinical re- 
search underway on the patients in 
his care. 

Dr. Norman B. McCullough, 
Clinical Director of the Institute, 
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credit is given in some. 


points out that the Institute must 
deal with a wide variety of disease 
entities, covering the fields of medi- 
cal microbiology, allergy and im- 
munology, and that this is reflected 
in the clinical research program. 
In addition to working on the 
wards, the clinical associate is also 
responsible for outpatients, con- 
tinuing to examine and observe his 
patients after their discharge. 


National Institute 
of Arthritis 
and Metabolic Diseases 


Approximately 50 percent of the 
time of clinical associates, who are 
appointed for not less than two 
years, is spent in a research labora- 
tory employing one of the following 
disciplines: Enzyme chemistry, phy- 
sical chemistry, immunochemistry, 
organic chemistry, physiology. phar- 
macology, pathology, or bacteri- 
ology. 

These laboratories, situated in 
close proximity to the wards, are 
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The fundamental nature of research conducted at the seven Insti- 
tutes makes them unique in world medicine. With the new Clinical 
Center, basic investigation at the institutes has taken on an added 
dimension through its application to patients at the NIH. Clinical 
associates are not in formal residency programs—although their 
primary interest is to receive additional training in both research 
and in experimental clinical activities. However, residency approval 
has been granted certain of the clinical associate programs by the 
AMA Council on Medical Education and Hospitals, and board 


directed by senior investigators, who 
exercise daily personal supervision 
over the clinical associates. 

In the remaining: 50 percent of 
his time, the clinical associate is 
responsible for clinical observations 
and care of patients on the medical 
service of the Institute—functioning 
in a manner equivalent to that of a 
resident. 

The medical service of the Insti- 
tute includes the following sub-spe- 
cialties: Arthritis and other Rheu- 
matic Diseases, Endocrinology, 
Hematology, Mineral and Energy 
Metabolism, Hereditary Metabolic 
Diseases and Diabetes Mellitus. 
Gastroenterology will be added as of 
July 1, 1959. 

The staff currently includes 10 
clinical associates, whose clinical 
responsibilities include thorough ad- 
mission histories and physical ex- 
aminations of all patients, diagnostic 
work-up, day-to-day observations and 
complete narrative discharge sum- 
maries. Working rounds by the 


Branch Chief, accompanied by the 
clinical associates, are made at least 
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once weekly, often three times a 
week. Dr. Joseph J. Bunim is Clini- 
cal Director of the Institute. 

Clinical associates also receive the 
benefit of Clinical Staff Conferences 
once a week and a separate Research 
Conference devoted to reporting on 
work in progress. Combined Staff 
Conferences of all the Institutes are 
held bi-weekly. 

The clinical associates see an 
aggregate of 45 patients per day in 
residence, plus about 30 ambulatory 
patients seen weekly in the admis- 
sions and follow-up clinic attached 
to the Institute.- 


National 
Cancer Institute 


Clinical associates are appointed 
for two years. During that time they 
are responsible for extensive work- 
ups on patients, including taking 
of complete histories, physical ex- 
aminations and responsibility for 
daily rounds with the senior physi- 
cians — the all-important bases for 
superior medical care. Presently 
there are 33 clinical associates for 
118 patients, or an average of 
slightly less than four patients per 
clinical associate. 

Depending on the service to which 
they are attached, clinical associates 
spend a certain portion of their time 
in the laboratory as well as on the 
wards. Seven separate groups are 
organized under four main head- 
ings: Surgery, Radiation, Endocrin- 
ology and Medicine. In the latter 


branch are four sub-groups: Chem. 
otherapy, Metabolism, Clinical Phar. 
macology, Dermatology. 

In some of those groups, fairl 
large numbers of patients are 
severely ill with acute leukemia, 
Hodgkin’s disease or other metas- 
tatic cancers. In such groups, the 
clinical associate may spend as much 
as 70 percent of his time in details 
of clinical care. In other groups, 
such as Metabolism, relatively few 
patients are available for intensive 
study—and in those cases, clinical 
associates may spend as much as 70 
percent of their time in laboratory 
research. 

The following disciplines are the 
major headings of research pro- 
grams to which clinical associates 
are attached: Metabolic Balance, 
Protein Fractionation, Protein Syn- 
thesis, Hematology, Body Composi- 
tion Studies, Biochemistry, Enzyme 
Chemistry, Physiology, Pharma- 
cology, Bacteriology, Cytology, Ra- 
diobiology, Endocrinology. In addi- 
tion, there is extensive opportunity 
to participate in the planning and 
operation of clinical trials of chem- 
otherapeutic agents. 

In their responsibilities for work- 
ups and daily work rounds, the 
clinical associates are supervised 
closely by a group of senior physi- 
cians who are full-time career clini- 
cal investigators. 

In addition to the patients in 
residence at the National Cancer In- 
stitute, 100-200 patients are seen 
weekly in the Admissions and Fol- 
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low-up Clinic attached to the Cancer 
Institute. Also, within the Institute 
are systematic meetings for discus- 
sion of patient care problems and 
for discussion of current research. 

Dr. Charles G. Zubrod, Clinical 
Director of the National Cancer In- 
stitute, points out that clinical asso- 
ciates with training in external 
medicine constitute about two-thirds 
of the junior staff; physicians with 
training in surgery or radiation 
make up the remainder. 

“The important thing is that the 
clinical associates participate in re- 
search and clinical investigation 
from their very first day,” Dr. Zubrod 
said. “This enables him to become 
integrated into the research team 
atmosphere from the start. We are 
very proud that our clinical asso- 
ciates have made not only contribu- 
tions to these major group efforts 
but also have initiated and carried 
through research projects of their 


” 


own 


National 
Heart Institute 


Twelve clinical associates serve 
currently on the Institute staff, with 
six new appointments made each 
year for two-year terms. Although 
the Heart Institute has 10 labor- 
atories, clinical programs are cen- 
tered in four: Surgery, General 
Medicine and Experimental Ther- 
apeutics, Kidney and _ Electrolyte 
Metabolism and Cellular Physiology 
and Metabolism. 
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The clinical associate is first per- 
mitted a choice of laboratory to 


“which he prefers assignment. If the 


laboratory’s research progress per- 
mits it to absorb him, he spends the 
first two months of his stay in that 
laboratory, learning as much as pos- 
sible about all its functions. This 
laboratory remains as his “home- 
base” during the entire two years. 

He is then assigned to one of the 
five medical research teams and 
spends two months with each of 
those teams as house officer. Each 
clinical associate spends a total of 
10 months on the wards. In the last 
10-12 months of his term he is free 
of routine medical care responsibil- 
ities and fully participates as a 
member of the research team in all 
its phases. 

At no time in his clinical training 
does the clinical associate lose his 
identity with the laboratory to which 
he was first assigned. He is given an 
opportunity to talk with the chiefs 
of all the laboratories before ex- 
pressing his preference; once he is 
accepted by a laboratory, he remains 
with it throughout his term. 

Dr. Luther Terry, who is in charge 
of the training program, says that 
many clinical associates devote a 
large part of their sccond year to 
completion of significant research 
projects of their own initiation under 
the guidance and supervision of the 
chief of the laboratory. 

“Our program is geared to bring- 
ing the clinical associate into a re- 
search atmosphere and giving him a 
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chance to advance his training and 
career by learning methods and 
techniques of clinical investigation. 
Our program affords a marvelous 
opportunity for men with a desire 
for academic medicine to gain this 
valuable experience. The clinical as- 
sociate in our program is the house 
officer on the wards, serving as the 
connecting link between the staff 
investigators and the patients. It is 
he who must implement many of the 
research projects on the patients.” 

The Institute also has approval of 
the American Board of Internal 
Medicine for a one-year residency 
training program in internal medi- 
cine. The actual training program 
is for two years’ duration and it has 
been the custom of the Board to 
grant one-year of practice time credit 
in addition to the year of training 
credit for the 2 years spent in the 
Heart Institute. 


National Institute 
of Mental Health 


Clinical associates may be ap- 
pointed to one of four programs in 
the National Institute of Mental 
Health. These are: Child Research, 
Adult Psychiatry, Clinical Science; 
and the Clinical Neuropharmacology 
Research Center located at Saint 
Elizabeth’s Hospital in Washington. 

The Child Research and Adult 
Psychiatry Branches are primarily 
concerned with the study of the 
psychosocial aspects both of normal 
behavior and of various emotiona’ 


pre 
disorders. Intensive psychotherapy 


and carefully organized activity pro. 
grams are often utilized as the prin- 
cipal therapeutic instruments and as 
research tools; some related bio- 
logical studies are carried out, par- 
ticularly by the section interested in 
psychosomatic problems. The Lab- 
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oratory of Clinical Science is con- ano 
cerned principally with the study of TI 
the biological aspects of mental J jy1o 
illness and of behavior generally; in rolos 
these studies thorough psychiatric surg 
evaluations constitute an essential | assis 
element in a broad spectrum of de- Inst 
terminations of behavioral responses. E 
The Clinical Neuropharmacology 
Research Center is being developed whi 
in collaboration with Saint Eliza- Ins! 
beth’s Hospital. It brings to a large font 
modern mental hospital a mullti- tert 
disciplined group of investigators ie 
who will carry out a broad research J wo, 
program ranging from examinations roc 
of the influence of the social struc- Du 
ture through evaluations of pharma- int 
cological agents to basic physio- ( 
logical, biochemical, and psychologi- af 
cal studies. fol 
Clinical associates may be as- he 
signed to various projects at levels ra 
commensurate with their previous [J en 
experience. They have responsibility, sf 
under direction, for the care of gn 
patients and of normal control sub- ti 
jects who are participating in the p 
research studies. They become junior a 


members of a research team, and 
may be assigned to develop special 
areas of the study with the guidance 
of a senior investigator. When ap- 
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propriate, they may be permitted to 
carry on some individual projects. 
The NIMH Clinical Investigations 
program may grant one year of 
credit toward Board certification. 


National Institute 
of Neurological Diseases 
and Blindness 


The clinical program is divided 
into three sections — medical neu- 
rology, ophthalmology and _neuro- 
surgery. Each has clinical associates 
assigned, for a total of 13 in the 
Institute. 

Extensive use of clinical associates 
is made in laboratory functions, 
which form a very large part of the 
Institute’s over-all program. The 
first year of the clinical associate’s 
term (he is appointed for two years) 
is spent chiefly in the laboratories, 
working in neuropharmacology, neu- 
rochemistry and _ neurophysiology. 
During that period he is also slowly 
integrated into patient care. 

On the wards the clinical associate 
admits, investigates and provides 
follow-up care for patients to whom 
he is assigned. In so doing, the 
range of his duties is quite wide, 
embracing among other things, -re- 
sponsibility for pneumoencephalo- 
grams and arteriograms on his pa- 
tients. In addition, he screens out- 
patients and follows his own patients 
after their discharge. 

During his second year he will 
often see patients in conjunction 
with research programs of other In- 
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stitutes. In addition, he collaborates 
on a number of research programs 
within his own Institute and ad- 


“vances to the performance of such 


procedures as muscle biopsies and 
investigation of radio-active 
ning techniques. During this period 
he can also continue to work in- 
dependently in the laboratory or 
under the supervision of laboratory 
specialists. 

The medical neurology program 
has received approval of the Ameri- 
can Board of Psychiatry and Neu- 
rology, for a two-year residency 
training certification. Applications 
of ophthalmology and neurosurgery 
sections for Board approval of their 
training programs is pending. 

As examples of the types of re- 
search programs in which ithe In- 
stitute is engaged, shared in varying 
degree by the residents and clinical 
associates, are: cerebral palsy, 
myasthenia gravis and muscular 
dystrophy, epilepsy, electroretinog- 
raphy, toxoplasmic uveitis, glau- 
coma, conjunctival and corneal virus 
diseases and brain tumors. 


scan- 


Each of these topics, and others, 
involves several areas of research. 
For example, the study of myasthe- 
nia gravis and muscular dystrophy 
actually is a broad series of studies 
in neuromuscular disease involving 
diagnosis, therapy, pathology, phar- 
macology, alterations of actomysin, 
ionic exchange, significance of 
penotsuria, etc. 

Dr. G. Milton Shy is Clinical Di- 
rector of the Institute. 
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i. Commissioned Corps of the 
Public Health Service is a profes- 
sional career organization of care- 
fully selected, exceptionally qualified 
physicians, dentists, sanitary engi- 
neers, nurses, scientists, and other 
categories of professional personnel 
in the fields of clinical medicine, 


preventive medicine and _ public 
health practice, and medical re- 
search. 


Presidential appointments; a sys- 
tem of regular promotion; agree- 
ment to serve wherever the needs of 
the Service require; rank and ten- 
ure comparable to those of the 
Armed Services—these and other 
characteristics of the Corps have 
had a proved and continuing appeal 
to professional people through the 
years. They have contributed to the 
record that the Public Health Serv- 
ice has been able to build. The pat- 


Commissioned Corps 
of the 
Public Health 


Service 


tern of the Corps, as to obligations. 
pay, and allowances, is similar to 
that of the country’s military serv- 
ices. 


Composition 


The Commissioned Corps has a 
Regular and Reserve component. 
Officers of the Regular Corps are 
selected after professional examina- 
tion and are appointed by the Presi- 
dent, by and with the consent of the 
Senate. The Corps is administered 
by the Surgeon General, who is ap- 
pointed by the President from the 
Regular Corps, subject to Senate 
confirmation, for a term of four 
years. The Surgeon General, by law. 
holds rank equivalent to the Surgeon 
General of the Army. Officers of the 
Reserve Corps are appointed by the 
Secretary of Health, Education, and 
Welfare on behalf of the President. 
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Appointments for career service 
in the Regular Corps are made from 
nation-wide, competitive examina- 
tions, and the successful candidates 
are usually commissioned in the 
three lower grades—Junior Assist- 
ant, Assistant, and Senior Assistant 
(equivalent to the Navy grades of 
Ensign, Lieutenant (jg), and Lieu- 
tenant). Examinations in the various 
medical and health specialties are 
given periodically throughout the 
year, depending upon the manpower 
needs of the Service. 

The Reserve Corps augments the 
Regular Corps of the Public Health 
Service insofar as program needs 
and funds permit. In contrast to the 
Regular Corps, the Reserve Corps 
is not a career service, as such. The 
Reserve Corps increases or decreases 
in size as programs of the Service 
expand or contract, and Reserve 
officers are retained on active duty 
or placed on inactive duty status 
accordingly. 

The Commissioned Reserve is the 
inactive reserve component of the 
Commissioned Corps. It is a grow- 
ing organization of trained profes- 
sional health personnel held in re- 
serve for national emergencies in- 
volving the partial or full mobiliza- 
tion of the Nation’s health resources. 
In the event of national emergencies, 
Commissioned Reserve Officers will 
have the opportunity of serving in 
the capacities for which their pro- 
fessional training and experience 
have fitted them. Commissioned Re- 
serve Officers will be called to 
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emergency duty primarily to rein- 
force the staffs of state and local 
health agencies and the Public 


“Health Service operating staff. 


Assignments 


Officers on active duty may expect 
assignments to stations in many 
parts of this country, and possibly 
abroad. Where feasible, the profes- 
sional interest and special compe- 
tencies of both Regular and Reserve 
Corps officers are taken into ac- 
count when assignments are made. 
It is recognized that the needs of 
the Service necessarily must take 
precedence over personal prefer- 
ences, but the Service nevertheless 
carefully considers any qualifica- 
tions that might fit an officer for the 
responsibilities he will assume. 


Requirements 


All applicants must: 

@ Be citizens of the United States 

@ Have been granted an academic 
or professional degree from an 
approved school, college, or post- 
graduate school 

@ Be physically qualified 

@ Submit official transcripts cover- 
ing undergraduate and_profes- 
sional study. They should have 
their college or university for- 
ward these documents to the 
Surgeon General, U. S. Public 
Health Service (DP), Washing- 
ton 25, D. C. 
Submitting the application will 

not obligate the applicant or the 

Service. The application helps the 
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“Anxiety, in one form or another, 
is the most common symptom 
confronting the practicing physician” 


4 1. Hollister, L-H., et al.: Dis. Nerv- system 17:289 


(Sept.) 1956. 


Whether anxi 
ic illness, it is an obstacle to 


ul treatment. 


anxiety 
is the voice 
of stress : 


BQUANIL 
Meprobamo'te 
PHENERGAN® 
Promethazine = 
SPARINE® HCi 
Promozine HCI 


Wyeth normotropi. 
pvery potient under for nearly 


ates stress reactions; reduces anxiety, h 
tension, and insomnia, and thus con- 
tributes to total patient management. 3 
Of all ataractic drugs, EQUANIL has the 
proadest usage in the common problems 
of everyday practice. I 
‘ 
mental and my 


“Cardiac patients who 
tations of anxi 1 
art of the thera 


ment as P 
Pelner, L.: Am. pract. & Digest 


i Waldman, s., and 
Treat. g:1075 (July) 1957. 
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Case-Report Abstract: H.R., male, aged 40 
Severe anxiety complicating acute posterior 
myocardial infarction, with sinus tachy- 
cardia and premature ventricular contrac- ge 
tions. Prompt ;mprovement followed the 
use of EQUANIL tocalm the patient. The heart | 
a heart ne rate slowed, the premature contractions sub- : 
Be aa sided, and the patient responded to reassur= _ 
disease ance. Medication with EQu ANIL continues, ; 
and the patient has returned to work." 
is state w significant manifes- 
eceive ataractic treat- 
of stress 


Service to look for an assignment in 
which professional training and ex- 
perience can be applied most effec- 
tively. Appointment and call to ac- 
tive duty depend solely upon quali- 
fications and upon availability of 


a position in the professional field 
and at the appropriate grade. Indi- 
viduals now holding commissions in 
one of the Armed Forces must ob- 
tain conditional release from that 
Service. 


The rank as well as the salary of Public Health Service 
officers is comparable to those of officers in the Armed 
Forces. The rank of an officer commissioned in the Public 


. Health Service is based on the quality and amount of 
"professional training and experience necessary to meet 
Public Health Service requirements. — 
The grades of Public Health Service officers coment 
with those of the Armed Forces as follows: 


PUBLIC HEALTH SERVICE NAVY 
Junior Assistant Ensign 


lig) 
Li 


ARMY 


Second Lieutenant 
First Lieutenant 
Captain 

Major 

Lieut. Colonel 
Colonel 
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Who was Parke? What did Davis do? 

How about Lilly, Burroughs and Wellcome, Wyeth, 
Roche, Merck, Sharp and Dohme? 
Men agn or was it — and Johnson? 


ite, Massengill, McNeil and others 
‘%\ appear in drug company titles? 


In this issue, RESIDENT Puysi primes von the third 
of this exclusive series of articles about the pioneers in 
an industry which has caused a virtual revolution 

in medical care and research in our time. 
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ndi- 
that 
Who was,mith an ine and French? | 
4 What did men like Pfizer, Robins, Searle, Winthrop, ' 
Upjohn, Lederle, Bristol and Schering actually do 
E for the companies which bear their names? 
; Was thefe a Dr. Cibaf? Who were the Burns Brothers? 
5 What is Known about Warner and Chilcott, | 
Ayerst, Abbott, 
4 hose 
The editors of ResiweENT PHYSICIAN 
weattouking for-+the_answers 
and fowheffirst time have brought tope Pr 
the fascinating, storys) worked 
to establish today’s phdqnaceutical companjes. 
Many never-before-pyblished incidents in the Jives 
of the founders of\present-day drug coy/panies 
2 are contained in these wded and picture biogfaphies. | 
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In an age when cynical politicians picked 
New York City’s pockets, Dr., Lederle 
brought honesty and industry to his post 
as health commissioner and won acclaim 
for his campaigns against impure milk and 
water, diphtheria, smallpox and other 
diseases. A natural outgrowth of his interest 


in public health was the founding of the 


laboratories which bear his name. 


Dr. Ernst J. Lederle 


PUBLIC GOOD 


A few miles south of the New 
York Thruway as it curves through 
Rockland County toward New York 
City, the motorist finds the pleasant 
town of Pearl River and the big 
campus-like plant of Lederle Labo- 
ratories, American Cyanamid’s phar- 
maceutical and biological division. 
The town is named for a_ local 
stream which once yielded fresh 
water pearls. The laboratories bear 
the name of Dr. Ernst Joseph 
Lederle who started them a little 
more than half a century ago. 

Dr. Lederle was of German an- 
cestry. His father, Joseph Lederle, 
an architect and engineer, was born 
in Freiburg-im-Breisgaw, Baden, and 
fled to America after the freedom 
uprisings of 1848. He married 
Clara Schmidt, who had the same 


birthplace, and entered the U. S. 
Lighthouse Service as a construction 
engineer. 

After service on the Great Lakes, 
he was promoted to the post of con- 
struction engineer in charge of the 
lighthouse station at St. George. 
Staten Island, New York. The St. 
George station, maintained by the 
Bureau of Lighthouses of the De- 
partment of Commerce, controlled 
all the lighthouses from Rhode 
Island to Delaware on the Atlantic 
coast. About 1870 Joseph Lederle 
purchased property on Lewis Street, 
Stapleton, and resided there until 
his death 25 years later. 


Favorite student 


Ernst Joseph, one of four children 
of the couple, was born June 30, 


Farm at Pearl River, N. Y. (top photo) became site of Lederle Labora- 


w tories in 1907. Center: Young 


ladies test anthrax vaccine on hamsters. 
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1865 on Staten Island. As a boy, he 
learned German as well as English, 
attended the Stapleton High School 
and developed a powerful physique 
rowing about the island. He briefly 
attended the University of the City 
of New York before enrolling with 
the class of 1886 in Columbia Col- 
lege’s School of Mines, then still in 
midtown Manhattan. 

There he made friendships which 
helped shape his life. He rowed No. 
4 in a freshman crew that was beaten 
by Harvard, joined Beta Theta Pi, 
and was president: of his class in his 
junior year. He chose chemistry 
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Hand filling of diph- 
theria antitoxin back 
in 1910 was slow but 
vital process. A num- 
ber of cities depend- 
ed upon it for pro- 
tection against the 
dread disease. 


as a career and became a favorite 
student of Professor Charles Fred- 
erick Chandler, who for 30 years 
made the subject fascinating for Co- 
lumbia men. 

His method, as one former pupil 
recalled, “was to make everything 
appear easy and thus lure the stu- 
dent along, constantly whetting his 
curiosity and encouraging his facil- 
ity, so that when he reached deep 
waters the student was glad and 
proud to swim.” He leavened his 
lectures with anecdotes and advice. 
“My father always taught me,” he 
explained, “that I should ask ‘Is this 
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a yood thing to do?’ and if so, to do 
it, regardless of whether or not there 
was anything in it for me.” 


Deep impression 


Professor Chandler made impor- 
tant contributions to the oil, coal, 
sugar and paper industries, but his 
greatest interest was sanitation. He 
invented the first flush-trap toilet, 
and as president for some years of 
the New York City Board of Health, 
he launched important pure milk 
and water measures. 

He illustrated one lecture with a 
series of three drawings. One 
showed a child asleep, diphtheria 
germs from a broken sewer ‘pipe 
coming through the wall and into his 
throat. The second picture showed 
a physician diagnosing the case two 
days later; the third, the parents 
weeping at a funeral. These illus- 
trations made a deep impression on 
young Lederle and also on William 
Hallock Park who a little later 
studied medicine at Columbia. 


Milk inspector 


Lederle, Professor Chandler later 
wrote, “was a pupil of unusual abil- 
ity, industry and zeal.” As much 
of the scientific literature was in 
German, his knowledge of this lan- 
guage was an advantage. He earned 
his bachelor of philosophy degree 
with honors in 1886 and continued 
at Columbia for another year on a 
fellowship in quantitative analysis. 
Working as Professor Chandler’s as- 
sistant, he began studying for a doc- 
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ENERGY AND ABILITY 


Dr. Lederle was a chemist who 
turned to the manufacture of 
biologicals and founded an en- 
during enterprise in a six-year 
interval between two excitement- 
packed terms as New York City 
Health Commissioner. A con- 
temporary described him as “a 
far-visioned planner, an energetic 
and kindly administrator; with 
German thoroughness, Yankee 
shrewdness, and universal hu- 
manity,—strong, patient, able, 
just, judicious.” 

A forceful blue-eyed man, who 
stood 6 feet 1 inch and filled a 
Santa Claus suit without padding 
for children’s hospitals Christ- 
mas parties, Dr. Lederle fought 
hard to improve standards of 
health in New York City. 

In speeches, interviews and 
booklets, he publicized the slo- 
gan: “Public health is purchas- 
able. Within natural limitations, 
a community can determine its 
own death rate.” This slogan is 
said to have originated with a 
Health Department colleague, 
Dr. Hermann M. Biggs, who in an 
Academy of Medicine lecture 
(November 7, 1895) on “The 
Health of the City of New York,” 
asserted: “It may be said, with 
certain limitations, that the in- 
habitants of any city have it 
largely within their power to de- 
termine what degree of health- 
fulness their city shall have.” 

Dr. Lederle shared with Mayor 
William Jay Gaynor, under 
whom he served, an admiration 
for this truth from Epictetus: 
“You will never be truly happy 
until you have put as much en- 
ergy and ability into serving the 
public good as you have put into 
your own private business.” 

Dr. Lederle sought the public 
good. He was little interested in 
fame or fortune but achieved a 
measure of both. 
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tor of philosophy degree. 

He next studied milk and food 
production on a farm for a year and 
in 1888 went to work for the New 
York City Health Department as a 
milk inspector and assistant chem- 
ist. 

While many health department 
workers were political appointees, 
Lederle and some others, notably 
Dr. Hermann M. Biggs, who estab- 
lished the department’s bacteriologi- 
cal laboratory in 1892, and Dr. Wil- 
liam Hallock Park who headed it, 
were above politics. 

“Even the most callous political 
hireling,” wrote Wade W. Oliver, 
biographer of Park, “was baffled 
and silenced by the unyielding in- 
tegrity and forward-looking altruism 


of such men as Lederle, Biggs and 


Park.” Illustrative of this was an 
incident involving sponges. 
Shrinkage 

The department ordered _ five 


pounds of sponges. Some were de- 
livered and Lederle was asked to 
sign a receipt and voucher authoriz- 
ing payment for them. Noticing the 
small quantity of spqnges, Lederle 
refused to sign. 

“Why don’t you sign the vouch- 
er?” demanded the contractor. 

“Because it calls for five pounds 
of sponges and those delivered don’t 
weigh more than five ounces.” 

“Don’t be foolish,” argued the 
man, “we weighed them before they 
were delivered.” 
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“Well,” retorted Lederle, “here 
they are now. Weigh them your- 
self.” 

“Great Scott, man,” exclaimed the 
supplier, “you don’t mean to say 
you weighed them dry?” 


Marriage 


In 1895 Lederle received his 
doctor of philosophy degree from 
Columbia, writing a thesis on “Ni- 
trates and Nitrites, Their Detection 
and Estimation and Their Relation 
to Plant Life.” He made this an 


# even more eventful year when on 


June 22 he married Miss Margaret 
C. Taylor, daughter of Matthew Tay- 
lor of Stapleton, Staten Island. 
The Lederles began housekeep- 
ing in a 90th Street apartment in 
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By 1920 the plant at 
Pearl River had been ex- 
panded to include sev- 
eral production build- 
ings and a large animal 
house which stretched 
across the southeast cor- 
ner of the property. 


Manhattan but in 1896 Dr. Lederle 
was promoted to chief chemist of 
the Health Department and his sal- 
ary raised to $2500 a year. This 
enabled them to buy a home at 471 
West 143rd Street in Washington 
Heights. They had three children, 
twins who died in infancy and a 
daughter, born on Christmas Day, 
1905, who later became Mrs. Mary 
Lederle Stearns of Longmeadow, 
Mass. 

Dr. Lederle’s appearance as a wit- 
ness in several sensational poison 
trials and his militant efforts in be- 
half of pure milk earned him fame 
outside his laboratory. 

One was the case of Roland Burn- 
ham Molineux, a Manhattan club- 
man. He was accused of murdering 
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two persons, one a rival in love, by 
mailing them samples of a popular 
headache powder with which arsenic 
had been mixed. Dr. Lederle ran 
tests determining the presence of the 
poison in the powder. Molineux 
was convicted, then acquitted, then 
became insane. 

The chemist also figured as an ex- 
pert in the Fleming, Kennedy and 
William Marsh Rice cases of the 
time, the last involving the death of 
the millionaire founder of Rice In- 
stitute. 


Milk and disease 


In his laboratory Dr. Lederle con- 
firmed the relationship of unwhole- 
some milk and disease. Guinea pigs 
given milk from diseased cows de- 
veloped tuberculosis and died. As 
a result of Dr. Lederle’s work, the 
Board of Health, in 1896, required 
that all milk sold in New York City 
come from tuberculin tested cows 
and that milk dealers must have per- 
mits. Dr. Lederle led several _pre- 
dawn raids to arrest violators. . 

Prosecution of these, as well as 
the poison cases, brought Dr. 
Lederle and his work to the atten- 
tion of William Travers Jerome. 
This forceful New Yorker, who had 
studied law at Columbia while 
Lederle was mastering chemistry 
there, was successively an assistant 
district attorney, a justice of special 
sessions, and district attorney for 


New York County. In all of thes when 
roles, he was in contact with Dr.jg ‘tt 
Lederle and came to respect 
admire Dr. Lederle’s sincerity and and © 
ability. cases 
“He is an honorable, noble, capa. 2" © 
ble man, none finer in this country,” 
said Jerome of his friend in a barf Y@°°" 
association address. Ac 
Citing Dr. Lederle’s sponge stor trolm 
as an example of Tammany waste, works 
Judge Jerome and other reformers living 
in 1901 helped elect Seth Low mayor 
of New York, then a city of 344% “*°’ 
million. A wealthy retired mer- cinat 
chant, he was both a graduate andj “°T® 
a former president of Columbia. As but © 
the latter, he had changed the name Giv 
from college to university and, as a $70,0 
memorial to his father, had given Comr 
the school the $1 million Low Li-§ ™'”* 
brary, first of the new Morningside Biggs 
Heights buildings. forme 
Mayor Low promptly chose Dr. officer 
Lederle for health commissioner § 
and president of the Board of §?™' 
Health. Other names were pro- 
posed but Jerome insisted the post § “@Y'" 
go to the chemist., It was a Fusion Fun 
administration. Mayor Low was a callin 
Republican who had left his party hospil 
to vote for Grover Cleveland. Dr. § P'°¥" 
Lederle was a Republican but un- om. 
interested in party politics. Jerome Al 
was a Democrat. promy 
partm 
Smalipox threat the A 
Smallpox threatened New York BC?" 
May 1] 
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when Dr. Lederle took office at the 
start of 1902. The disease had ob- 
tained a hold on the city in 1900, 
and in 1901 there had been 1,198 
cases and 410 deaths. He employed 
an emergency force of 200 vacci- 
nators and within six months they 
vaccinated 810,000 persons. 

Accompanied by uniformed pa- 
trolmen, squads of  vaccinators 
worked from 5 to 9 p.m. Everybody 
living within two blocks of a case 
was vaccinated. Every tenement 
was visited and there were mass vac- 
cinations in business houses. There 
were 309 smallpox deaths in 1902 
but only four in 1903. 

Given a budget of $984,000, some 
$70,000 less than his predecessor, 
Commissioner Lederle had to econo- 
mize. Dedicated employees like Dr. 
Biggs and Dr. Park remained (the 
former was made chief medical 
officer) but 157 Tammany holdovers 
were discharged; the sanitary bu- 
reau was abolished and two other di- 
visions were consolidated into one, 
saving $100,000 a year in salaries. 

Further savings were effected by 
calling for competitive bids on food, 
hospital and medical supplies. This 
previously had been done only for 
coal. 

“All this Lederle was able to do 
promptly because he knew the de- 
partment from the inside,” reported 
the New York Evening Post. “He 
created a new and wholesome atmos- 
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phere. Secrecy, suspicion, political 
preferment—passed, and to the 
flouted taxpayer there came the re- 
alization that his complaint, how- 
ever trivial, would receive due con- 
sideration.” 


School doctors 


All sorts of people turned to Dr. 
Lederle. On White House station- 
ery, he received this: “Mrs. Roose- 
velt will be much obliged to Dr. 
Lederle, if he will be so kind as to 
help Mary McKenna, her maid, to 


find out how her brother is. He is 
at Riverside Hospital. His name is 
Patrick McKenna.” Dr. Lederle 


dispatched the information. 

He received personally all kinds 
of complaints about barking dogs, 
the heat of buildings, ventilation of 
streetcars, dead animals, the taste of 
milk and the manners of hospital 
attendants. A woman telephoned 
him one night to say that a dozen 
burglar alarms on 10th Street were 
keeping her awake. He sent police. 
A mother once brought her three 
children, barred from school be- 
cause of lice, to his home to show 
him “how clean their heads are.” 

As part of his efforts against con- 
tagious diseases, Dr. Lederle in- 
creased the wages of school physi- 
cians from $30 to $100 a month and 
required that once a week they in- 
spect all children for eye and skin 
maladies as well as to examine daily 
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those excluded by the teachers. At 
the suggestion of Miss Lillian D. 
Wald of the Henry Street Settlement, 
who brought the idea from London, 
he employed school nurses, the first 
hired by any American city to fol- 
low up cases of excluded students, 
many of whom had trachoma. 

“The Department of Health, as 
now organized,” said a New York 
Times editorial on Dec. 8, 1902, “is 
an object lesson of intelligent mu- 
nicipal administration where special 
fitness and energy are combined in 
the city’s service without regard to 
any other consideration.” 

That Christmas, Dr. Lederle hap- 
pily donned a red suit and played 
Santa Claus for patients in the 
Willard Parker Hospital for con- 
tagious diseases. There was a tree 
in every ward and every patient re- 
ceived at least one present. 


Health campaigns 


In 1903 he opened a new tuber- 
culosis hospital and assigned pub- 
lic -health nurses to this disease: He 
campaigned against noise, smoke 
and malaria. He won the formal 
thanks of retail kosher butchers by 
extending them slaughtering priv- 
ileges previously enjoyed only by 
wholesalers. When bubonic plague 
appeared in San Francisco’s China- 
town, he ordered a drastic cleanup 
of New York’s Chinese section and 
there were no cases. 


Dr. Lederle continued his fight 
for pure milk, water and food, turn- 
ing up instances of cigar boxes be- 
ing ground up and sold as cinna- 
mon; ground rock offered as baking 
powder; and powders which con- 
tained no borax being advertised 
as mixed borax for household use. 
This won the acclaim of press and 


public and helped pave the way for | 


national pure food and drug legisla- 
tion. 


New York’s death rate had been | 


20.57 per 1,000 in 1900. It dropped 
to 20 in 1901; 18.75 in 1902 and 
18.20, the lowest up until that time. 
in 1903. The health department 
had never been so popular. But 
Tammany Hall won the election that 
fall and the start of 1904 found Dr. 
Lederle out of office with only the 
title of “honorary consulting sani- 
tarian” in the department which he 
had headed: 


Founds laboratory 


He accepted an honorary doctor 
of science degree from Columbia 
and turned to private employment. 
As early as 1897 hé had done some 
outside consulting work while a 
chemist for the health department. 
This was customary at the time. Dr. 
Park, Dr. Biggs and other physicians 
of the department held teaching 
posts. It was not until 1914, when 
salaries were larger, that the de- 
partment forbade outside work for 
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products for companies and checked 


ight Out of office, he formally organ- milk and water for many communi- 
— ized the Lederle Laboratories for ties that had no laboratories. 

be- “chemical bacteriological and sani- Dr. Lederle decided two years 
—_ tary investigations and analyses” later there also was a business op- 
king and opened an office at 518 Fifth portunity in the production of an 
ve Avenue in New York. Dick Wads- improved diphtheria antitoxin de- 
ised worth, who had been his health veloped in Dr. Park’s health depart- 
~_ board secretary, continued with ment laboratory. Starting with a 
and him. $6000 fund raised by the New York 
é for The enterprise was capitalized at Herald, the health department, al- 
sisla- $15,000. Dr. Lederle was president. ready making some other antitoxins, 

Directors included his wife’s brother, in 1894 produced the first diphtheria 
been Ronald Taylor, and her brother-in- antitoxin made in America. Its 
pped law, W. L. Mellon. Secretary was purity and potency were improved 
and Frederic D. Bell, a businessman who in the following years. Besides be- 
tume, had served as auditor for the health ing supplied free to the poor of 
“ department. The firm analyzed New York City, it was sold to other 
u 

| that This was the packaging line in 1920, still a manual operation. 
d a High-speed machines and conveyor belts were things to come. 
y the 
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cities and the drug trade generally. ate of the Columbia School of @ $15. 
As the original antitoxin imported Mines. Antitoxin production began @ bot! 
from Germany cost $12 a dose and with horses in the veterinary hos. @ office 
was scarce, there was at first only pital of Dr. H. D. Gill at 19 West @ New 
acclaim for the health department 42nd Street, in New York. Jay | 
operation. But as producers be- 1910. 
came numerous and supplies ample, Pearl River site At 
it was criticized for competing with A 40-acre farm at Pearl River, @ 'rans 
private enterprise. N. Y., 30 miles northwest of New @ '° hi 
In 1902 a delegation of druggists York City, however, was purchased lor. 
and manufacturing chemists pre- for $4,500 on May 29, 1907, and pro- /§ “nue 
sented to Mayor Low a petition of duction shifted there. At first, horse then 
protest signed by more than a thou- serum was sent into New York for | Leder 
sand physicians and druggists. In testing, processing and packaging at pande 
consequence, the department limited 39 West 38th Street, where both and 
its operations and stopped the sale Lederle enterprises were located. divisi 
of antitoxin outside of New York Soon tetanus antitoxin and typhoid 
City. vaccine also were made at Pearl § ton i 
Though it was higher in price, River and eventually all production 
Chicago and many other cities con- operations were centered there. clean 
tinued to demand the refined Park In addition to directing the two longe 
formula antitoxin. To supply this, enterprises bearing his name, Dr. he re 
Dr. Lederle, on February 26, 1906, Lederle found time for many other fj '°TY 
incorporated a second enterprise, activities. He took part in the affairs § “!'Y 4 
Lederle Antitoxin Laboratories. It of chemical and public health organ- clean 
began with a capital of $28,000, soon izations. For recreation, he had the it.” | 
increased to $50,000. Dr. Park in- Waverly Rowing Club and the Cen- §'#¢ ‘ 
vested $12,000 in the venture and_ tury Association, a New York Club sand | 
served as technical advisor. Dr. H. originally made up of artists and His 
D. Gill invested $4,000. Dr. Lederle writers. He was consulting sanitary § and e: 
was president and Frederic Bell was engineer to the New York Depart: found 
secretary and treasurer. Walter ment of Water Supply, and Gov- §°@tloz 
Johnston acted as vice-president. ernor Charles Evans Hughes named sellin, 
Sales were entrusted to Schieffelin him to the New York State Water §$25.0( 
& Co., New York wholesale firm Supply Board. Leder 
which dates from 1794. It was then led cl 
headed by William Jay Schieffelin, Back in office en 
who like Dr. Lederle was a gradu- These two posts paid Dr. Lederle clinies 
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$15.000 a year but he resigned them 
both to return to the $7500-a-year 
ofice of Health Commissioner of 
New York City when Mayor William 
Jay Gaynor asked him to do so in 
1910. 

At the same time, Dr. Lederle 
transferred his laboratory interests 
to his brother-in-law, Matthew Tay- 
lor. The analytical enterprise con- 
tinued as Lederle and Provost, and 
then as the Pease Laboratories. The 
Lederle Antitoxin Laboratories ex- 
panded its line of pharmaceuticals 
and eventually became the largest 
division of American Cyanamid Com- 
pany which purchased the organiza- 
tion in 1930. 

“Modern science demonstrates the 
cleanest people as the happiest and 
longest lived,” said Dr. Lederle as 
he returned to office. “We have a 
very keen ambition to turn over the 
city at the end of this administration 
cleaner and healthier than we found 
it.” He did so and the city’s death 
rate dropped from 15.98 per thou- 
sand in 1910 to 13.40 in 1914. 

His administration proved busy 
and exciting. An inspector who was 
found condemning and seizing a 
carload of good potatoes and then 
selling them on the East Side filed a 
$25,000 libel suit against him. 
Lederle organized the department, 
led clean-up clinics, took over the 
supervision of bakeries, began dental 
clinies for school children, started a 
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free 


school for midwives at Belle- 
vue, banned the common drinking 
cup, fought an epidemic of typhoid, 
made poliomyelitis a reportable 


disease, started a monthly bulletin 
that bore on its cover the “public 
health is purchasable” slogan. 


In 1913, Dr. Lederle returned to 
consulting work. During World War 
I, he volunteered his knowledge of 
German to the Alien Property Custo- 
dian and helped America to pro- 
duce chemicals hitherto imported 
from Germany. He lived for a time 
in Brooklyn and then moved to 
Stamford, Conn., where he had long 
maintained a summer home. 

In 1920 he became ill and a pa- 
tient at the Interpines Sanitarium in 
Goshen, New York. On Feb. 15, 
1921, Mrs. Lederle died at the home 
of a brother in Brooklyn. Three 
weeks later, on March 7, Dr. 
Lederle died of septicemia at the 
Goshen sanitarium. Both are buried 
in Greenwood Cemetery in Brooklyn. 

But Dr. Lederle is not forgotten. 
Visitors to Pearl River find his pic- 
ture, his scrapbooks and some of his 
correspondence with the great of his 
day enshrined in one of the 150 
buildings of the laboratories. And 
from Pearl River hundreds of life- 
saving products bearing his name 
are now shipped to the ends of the 
earth. 
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/ You can waste the next few months 


in frantic chaos— 


or you can plan an orderly campaign, 


against a careful check 
of available opportunities. 
It’s your choice... 
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“WANTED — Surgeon, | 
qualified or certified. Locate 
large Midwest city, estab- 


lished group.’ 


probably seen a number 
of journal advertisements such as 
this. The specialty will differ. The 
place may be West Coast, North or 
South, in any of the 48 states. 

The point is that someone, some- 
where, has indicated a need for a 
specialist. 

You may be it. 

But before you would consider 
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matching your ideas and needs 


Choosing Your 


Practice Location 


. answering an ad for your specialty, 


you first will have decided just 
about where you'd like to go into 
practice. 

And that, as you well know, is 4 
mighty big question. 

Some residents have situation: 
ready-made and waiting for them 
upon completion of their residencies. 

A happy thought, but rare — ex. 
cluding, of course, obligated mili: 
tary service. 

For the majority of residents, the 
location of their practice is a ques 
tion mark. 

Although such alternatives a: 
group or solo practice, industrial or 
private, are important, the question: 
“Where shall I begin my practice?” 
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is probably the most urgent and 
wi rrisome one you must face. And 
th earlier you face it, the better. 


Here’s why: (1) You may prop- 


er'y wish to take a part of your 

-sident training in a hospital lo- 
ated in the area of your future 

ractice. (2) You have a good deal 
o! information to get together and 
perhaps a visit for a look-see before 
deciding. (3) There is competition. 
Some 8,000 residents are “g~adu- 
ating” next month. 

Though many facts will have to 
come to you through the mail, a 
visit is a must if possible. (By get- 
ting it in during your vacation you'll 
save time.) So, with a little plan- 
ning now, you can list yourself 
among those residents who have an 
opening all lined up and waiting 
for them when they complete their 
residency. 

You may have one important com- 
plicating factor in the way: Though 
perhaps not interested in a military 
career, you still may be obligated 
for some service with the armed 
forces. Possibly part of your resi- 
dency will be spent in the service. 

Even so, you should get working 
now on a long-range plan for your 
future. 

In service or out, obligated or not, 
there are some basic steps you can 
take now to get rid of the uncer- 
tainty about the location of your 
civilian practice. 


Near home or away? 


A big map of the United States 
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and a heavy crayon will get you 
started. (Seems silly? We'll show 
you the value a little further on in 
the discussion.) 

You'll also need some stationery 
for a few letters to line up oppor- 
tunities, establish contacts, and get 
facts on the areas you've tentatively 
selected. 

But first, do you want to locate 
near home or away? 

Maybe you're not sure. Perhaps 
you’ve been away from home in the 
armed forces, probably during your 
residency — or while in medical 
school. In other words, you’re not 
afraid to go away from home. But 
think first, is there anyone else to 
consider? 


Partner 


If you’re married, then of course 
there is someone else to consider, 
someone pretty important. Your wife 
is a big part of this decision. Get 
her thoughts. “I'll be glad to follow 
wherever your work takes you.” 
That’s what the loving wife mur- 
murs in the movie script and, in 
your case, it may be true. Or, she 
may follow and then take the next 
train back, alone. Don’t take a 
chance on being disenchanted. 

So, ask your wife; as a full part- 
ner she’ll come up with some sound 
ideas. Besides, it is always better 
and smarter to discuss your big de- 
cisions with those who must share 
your success or failure. That’s why 
you got married in the first place, 
remember? 


| 
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How about your parents and in- 
laws, do they come into it? Cer- 
tainly. Kinfolk provide an impor- 
tant backstop, one which can be 
rather comforting in an emergency. 

Chances are they’d like to be near 
enough to visit you — at least occa- 
sionally. If you’re too far away, the 
expense, their age, and the time in- 
volved will probably make visits rare. 

So think carefully before you deny 
your future family a grandma and 
grandpa to visit. Incidentally, nearly 
everyone has “in-law trouble.” It’s 
generally something you can solve, 
or at least learn to live with. So 
make sure it’s real big trouble be- 
fore you pack up and hie yourself 
off to the other coast solely because 
of it. 

But the big thing you're con- 
cerned with is your future in medi- 
cine. 

You have your own life to live. 
Your family and her family should 
be the first to realize that. If your 
best opportunity happens to be out 
of town, go and get it. (Air travel 
will make your trips “back home” 
only a matter of hours.) Remember, 
opportunity, future growth, and per- 
haps increased income are sound 
reasons for your decision. 


At home 


Presumably, you’ve weighed the 
merits of your home town against 
moving into a new territory. If for 
one reason or another you've al- 
ready decided that home is where 
your heart is, then your problem’s 
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down to workable size. 

You'll know the hospitals, prob- 
ably a number of physicians in prac- 
tice, and can easily determine 
through personal talks the oppor- 
tunities available. 

If your father or other relative is 
established in medicine, you have ) 
an excellent entree, of course. Go- | 
ing it alone is a commendable thing 
But only when you really are alone. | 
Don’t make the mistake of not let- | 
ting your father help you with his 
advice and the many valuable asso- 
ciations he has built up over the 
years. 

Keep in mind that no one worth 
considering will consider you’re rid- 
ing in on his reputation alone. Your 
ability will make or break you re- 
gardless of your personal relation- 
ships in the beginning. That’s the 
way you want it. Every physician 
in town will know this. 

And equally important, most of 
your patients instinctively feel that 
especially because your father is a 
doctor, you’ll try to be as good or 
better or die in the attempt. 


True, you'll face the inevitable 
comparisons. But «comparisons be- 
tween young and old doctors in the 
same town are common even when | 
no kinship is involved. If your 
specialty differs from your father’s, 
the problem practically disappears. 

And too, even without tinting your 
hair gray, you will still be able to 
build a practice on your merits as a 
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the unique mitrofurans eliminate 


pathogens 


CASE REPORT: STAPHYLOCOCCAL OSTEOMYELITIS 


Severe compound fracture of right foot led to a 
large, open ulcerated wound on the sole, with 
tarsal bones exposed and necrotic. Despite ex- 
tensive debridement, removal of necrotic bone 
and attempted closure with a pedicle flap, the 
wound failed to heal and developed considerable 
purulent drainage. 


Culture of pus revealed Staphylococcus aureus, 
resistant to all antibiotics tested, but sensitive 
to FuRACIN. Daily irrigation was instituted, em- 
ploying 1 part of FURACIN Solution to 4 parts 
normal saline. Depths of the wound were reached 
with a long #20 needle on a 20 cc. syringe. 


Purulent drainage decreased considerably with- 
in a few days, stopped completely after 2 weeks 
of irrigation with FurRACcIN Solution. The open 
space beneath the pedicle flap gradually filled 
with healthy granulation tissue, and 6 weeks 
after institution of FURACIN treatment, healing 
was complete. 


In clinical use for more than 12 years and today the most widely pre- 
scribed single topical antibacterial, FURACIN—like other nitrofurans— 
remains effective against pathogens which have developed, or are 
prone to develop, resistance to antibiotics. 


Tee 
WLTROFURANS 


Products of 
Eaton Research 
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RACIN 


brand of nitrofurazone 


Available as Soluble Dressing, Soluble Powder, 
or Solution. Also in Vaginal and Urethral Sup- 
positories and in special formulations for eye, 
ear and nose. 


EATON LABORATORIES, NORWICH, NEW YORK 
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physician; and without any reter- 
ence to your record as substitute 
halfback on the high school football 
team. 


Map 


Supposing you decide the home 
town just isn’t for you. Now you’re 
ready for the map and crayon. First 
“x” out those states and areas which 
don’t interest you from strictly per- 
sonal considerations. ‘By eliminat- 
ing those which aren’t particularly 
attractive to you or your wife, you'll 
be surprised at how quickly your 
problem has been narrowed down. 

Next, again from your own feel- 
ings, draw a heavy line around 
those states which you think might 
be most desirable. You are ready 
now to analyze specific areas. 


Population 


You probably would like to prac- 
tice in an area where population is 
expanding. The United States Bu- 
reau of Census has projected popu- 
lation growth. Here’s what they 
report: 


1. Fastest growth is West and 
South. California will have more 
people than New York by 1965. 
Washington and Oregon also are 
adding new families at a rapid rate. 

2. Nevada looks to be the fastest 
growing of all states with a gain of 
more than 40% expected by 1965. 
Arizona would be next in rate of 
growth with a gain of nearly 40%. 
In actual numbers, however, these 
states are still sparsely populated. 


Florida will move from 15th spot 
to 10th in population rank by 1965, 
Texas will pass Ohio, move into 5th 
from 6th place. (In recent years 
actual growth has surpassed Census 
Bureau projections.) - 

3. The United States will add 
about 30 million new citizens in the 
next ten years. Outside of the West 
and South, Michigan, Maryland, § 
Delaware, and Connecticut will each 
continue to grow at a faster rate 
than the country as a whole. (See 
chart on population expansion by | 
states. ) 1 

4. New York, New Jersey, Penn- 
sylvania, Illinois and Ohio will grow 
at about the average for the nation. 

5. Population growth will be slow- 
er in New England, the Southeast, 
and South Central states and in the 
Northern Central and Middle West- 
ern farm states. 

The trend is established: People 
are heading toward the milder cli- 
mates of West and South. Cali- 
fornia is expected to grow more than 
three times as fast as New York 
over the next few years with Wash- 
ington and Oregon nearly equaling 
this rate. 

So much for population trends. 
Now what about city, rural, or su- 
burban practice? 


Rural! 


For many specialties, the strictly 
rural practice doesn’t exist. Coun- 
try towns? Yes. But size is a factor. 
With some knowledge of fees you 
can pretty well estimate in your 


Resident Physician 


3 | 
4 
q 
in 
i 
| 
| 
| 
é 
122 


spot 

1965, 

d 

ad the limbs 

West 

with blood | 

ai 

rate 


...is a prime 
objective: — 


enn- 
grow 
ition. 
slow- 


east, of arteriosclerosis SC obliterans 
thromboangiitis obliterans 
V est- 

diabetic vascular disease 


ople _.. also effective in Raynaud’s syndrome 


cli- 
Cali- fF ischemic ulcers 
than 
York 
ash- 
aling 


brand of nylidrin hydrochloride NJN.R. 


‘ictly 
‘oun- 


ctor. 
you by U.S. Patent Numbers 2.661.372 and 2,661,3 


your arlington-funk laboratories j 


ician 


; 
in 
distressed muscles.15 Tissue oxygenation and nutrition, 


particular specialty about how many 
cases it will take to keep you eating. 
True, any rural town will draw peo- 
ple from miles around. But how 
many miles? How far is the nearest 
hospital? How far is the nearest 
specialist in your field? If you are 
rural-minded, you should get the 
answers ahead of time. 

Larger towns from 20,000 to 50,- 
000 persons might be the minimum 
size for a “rural” specialist. Even 
here, remember that your practice 
probably won’t be a wealthy one. 
The fact that farm income has 
dropped from 12% of national in- 
come in 1946 to 7.2% of national 
income in 1954 indicates the trend. 
Many of your patients won’t be able 
to pay you promptly or well. 

Farmers today are a big popula- 
tion group—some 20 million people 
living on farms (and about 31 mil- 
lion more in rural areas closely tied 
to the farm.) But there is a rapid 
decrease in farm population now 
taking place. And though most 
farmers are much better off than 
before World War II, still their in- 
come continues to shrink. 


One other fact points up the 
squeeze on farm people. The price 
which farmers must pay for their 
tools, seed, etc., has increased while 
the prices they get for their prod- 
ucts has decreased steadily for the 
past eight years. 

This doesn’t mean that a rural 
practice is an unsatisfactory prac- 
tice in any sense of the word. It 
merely indicates that income-wise, 


the average country specialist is not 


in a position to increase his income 
as readily as the city doctor. 

In spite of this, perhaps your 
mind is made up. You would like 
to move into an average-size farm 
community. You want the many 
pleasant social relationships which 
physicians in these communities en- 
joy. And if that’s what you want, 
don’t settle for less. 

When you’re country inclined, a 
city practice can dull your enjoy- 
ment of living as well as your prac- 
tice of medicine. 


Good and bad 


Here are some factors to con- 
sider: 


@ A specialist often takes a rural 
practice as a challenge to accom- 
plish something for those who really 
need his help. But hospital facilities 
are a big part of any specialty. You 
may find you’re a long way from 
the base of your operations, con- 
sults, and lab facilities. 

@ Country people are friendly 
but very independent. What they 
“know” about their own medical 
affliction and its “proper” treatment 
will be kept to themselves. What 
you know and tell them about it may 
not be believed. Your instructions 
will sometimes be ignored. Since 
you may not realize that this is 
happening in any particular case, 
it will frequently be difficult for 
you to evaluate what you are ac- 
tually accomplishing. 

@ You'll find you are in demand 
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...the drug of choice’ for the 


suppression of lactation...” 


Vallestril 


(Brand of Methallenestril) 


Recent studies show Vallestril to be much 
more suitable for lactation suppression than 
other estrogens and androgens. In 872 non- 
nursing mothers, Vallestril was superior! to 
stilbestrol and testosterone. 

Shook! states: “The results of this study 
indicate that withdrawal bleeding and inhi- 
bition of normal involution of the uterus 
constitute a serious objection to the use of 
stilbestrol and that stilbestrol treated pa- 
tients usually have secondary lactation and 
breast engorgement; that testosterone is in- 
effective in suppressing lactation initially 

. and that Vallestril does prevent breast 
symptoms and lactation initially, is not fol- 
lowed by secondary lactation and breast 
engorgement, does not result in withdrawal 
bleeding and does not inhibit normal invol- 
ution of the uterus.” 


avoids most withdrawal bleeding; 
minimizes secondary breast 
symptoms and uterine subinvolution 


Schneeberg? and his associates gave 
Vallestril to 198 patients with postpartum 
breast engorgement, pain and lactation. 
They reported: “The patients . . . achieved 
over-all results . . . somewhat better than 
those in patients receiving 3 mg. of diethyl- 
stilbestrol. . .. Untoward effects, even when 
large doses were used, were rare.” 

Only two 20-mg. tablets taken daily for 
five days suppress lactation and relieve en- 
gorgement and pain. Dosage for indications 
other than the suppression of lactation is 
described in Reference Manual No.7. G.D. 
Searle & Co., Research in the Service of 
Medicine. 


1. Shook, D. M.: Am. Pract. & Digest Treat. 7:917 
(June) 1956. 

2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., 
and Perloff, W. H.: J.A.M.A. 161:1062 (uly 14) 
1956 
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for civic committees, clubs, and so 
forth, almost from the beginning. 

@ Circumstances may force you 
more and more into general practice. 

@ Associations with other doctors, 
especially with men in your spe- 
cialty, are often few and far between. 

@ Peace, it’s wonderful! You will 
work hard and long to keep going 
but your recreation is in your back- 
yard. Fishing, hunting, local bowl- 
ing and other group sports, all are 
relaxing and usually available. 

@ Small town gossip is no easy 
thing to get used to. Your errors will 
be magnified and distorted through 
tongue-wagging. A thick skin is a 
prerequisite for rural practice .. . 
especially if you’re not a native of 
the area. It could take years to be 
“accepted.” 


@ If you’ve got to have the top 
laboratories near you—if you can 
work only under the best possible 
conditions, don’t be a pioneer in the 
wilderness. Face your requirements 
and you'll measure up more fully to 
your own abilities. 


City practice 


Although all cities are not alike, 
most are alike in one respect. 
They’re crowded. If you don’t like 
being up to your neck in hurrying 
humanity, stay away from the big 
cities. 

If the hustle and bustle adds zest 
to your life, if crowds, fine theatres, 
museums, art centers, concerts, etc., 
are your interest, then city life, big 
city life is for you. 


Professionally, a city offers many 
fine teaching and study advantages 
in the large municipal hospitals. But | 
can you get in? Check first. City 
practice provides the welcome chance 
to compare notes with others of your 
specialty. 

This also means you can get a 
competent man to cover your prac- 
tice while you’re on vacation. 

Big league baseball, football, 
hockey, basketball‘ and medicine, 
can be found in big cities. But the 
best medicine is no longer exclusive- 
ly city property. 

Competition is keen, established 
men have a big edge, naturally. But 
some of these physicians are moving 
to the suburbs, thus creating a few 
openings on hospital staffs and in 
practice opportunities. 

Clinic work is an important part 
of municipal practice — but the 
smaller cities around the country 
are coming up with top facilities in 
this respect and modern air-condi- 
tioned hospitals under the Hill- 
Burton Act are being built every- 
where. Cities of moderate size such 
as Columbus and Toledo, Ohio; 
Rochester and Syracuse, N. Y.; 
Worcester, Mass., Jacksonville, Fla., 
Denver, Colo., Sacramento, Calif., 
all have big city advantages yet offer 
living and practice opportunities far 
less crowded than those in New 
York, Chicago, or Boston. 


Suburbs 


Sharing to some extent the advan- 
tages of city practice, while getting 
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Mutual Benefit Life's Job: 


TRUE 
SECURITY 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and sci- 
entist, your profession too, 
shapes the future. Similar- 
ly, Mutual Benefit Life 
eals in the future — aah 
future and your f 
offering you the finest, fuli- 
est protection in the life in- 
surance field through its 
famed True Security. 

True Security is the ulti- 
mate in worry-free, trouble- 
free lifetime life insurance. 
As personal and precise as a 
for you ani it is created 

or Rn and you alone — 
tched to your particular 
curve, your present 
needs, yourfuture objectives. 

Using current facts about 
job, ¥ family. 


provision in the plan he 
creates for you today. Only 
such a plan — based on to- 
day, built for tomorrow — 
can offer you True Security. 

Now is the time to inves- 
tigate True Security. It is 
now offered with the full- 
est, most liberal coverage in 
Mutual Benefit Life’s 113- 
ear history, and at a new, 
iow cost. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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away from many of its disadvantages, 
are the suburbs. 

According to a recent survey of 
Fortune magazine, suburbs are the 
fastest growing areas in the United 
States. 

In attempting to define “suburbs,” 
one physician said: “Start going in 
any direction from Main Street — 
you'll know when you’ve hit the 
suburbs.” And you will. The dis- 
tance you must go out from “Main 
Street,” of course, varies according 
to the size and shape of the city. 

But all suburbs have lots of young 
families; new and near-new ranch, 
cape cod, and _ split-level houses; 
multiple-store shopping centers, and 
new schools for the growing com- 
munity. These are the well known 
identifying marks of the average new 
suburban area. 


But no matter how you may feel 
about suburbia, the fact is that sub- 
urban living is attracting more and 
more people. Most of these are con- 
vinced it is the ultimate in the way 
to live. Maybe you'll agree. 

In the suburbs you can be close 
enough to the city to utilize most of 
its professional, cultural, and recrea- 
tional advantages, yet be far enough 
away -to breathe relatively clean air 
and enjoy a little uncluttered sun- 
shine as a steady diet. 

In one Eastern suburban commu- 
nity, three physicians were in prac- 
tice in 1951. This year there were 17. 
In the same period, population 
jumped from 2,000 to 18,000. The 
fact that many of these new arrivals 
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to suburbia are young people is an 
advantage to the new physician. 
Getting acquainted is easy, there are 
no solid cliques formed, no walls to 
knock down. But often there are hos- 
pitals to build and schools that need 
immediate expansion. You may have 
to lead the civic parade for fund 
raising. 

Many department stores from the 
city are grabbing up spots in the 
suburbs just to get in and estab- 
lished first. They evidently believe 
that the suburbs are going to be here 
to stay. You might draw the same 
conclusion and follow their example 
in locating your practice. Important- 
ly, new medical groups are forming 
all the time, new clinics and group 
practice centers of modern design 
are springing up. Here might be 
your opportunity. 

One disadvantage: It will be diffi- 
cult to determine whether or not 
your specialty is needed without 
going to see for yourself. The growth 
is so rapid that new openings are 
appearing all the time. But old ones 
are filled quickly so any information 
you may get through the mail might 
be outdated before you get to read it. 


Getting some facts 


Let’s say. that how you've got 
it narrowed down. Whether urban, 
rural or suburban (you may not be 
sure) you at least have a few areas 
you'd like to look into. Start off with 
brief letters to the state and city 
chambers of commerce. Ask for any 
information they would have for you 
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comprehensive control RE 
with MYCIN. 


SULPASURIDINGS, PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin saat and soothe the inflamed 
mucosa, adsorb toxins and help reduce intestinal hypermotility. 
BROAD THERAPY. . . The combined antibacterial effectiveness of neo- 
mycin and Sulfasuxidine is concentrated in the bowel since the 
absorption of both agents is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread 
of infective organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant 


tasting, readily accepted by patients of all ages. 
*Sulfasuxidine is a trade-mark of Merck & Co., Inc. 


Each 30 cc. (1 fluid ounce) contains: 
Sulfasuxidine (succinylsulfathiazole) 3.0Gm. Pectin 0.4 Gm. 
Kaolin, colloidal 3.0Gm. Neomycin sulfate 300 mg. 
with flavoring agents added. 


mQo MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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concerning climate, income groups. 
housing, schools, hospitals and so 
forth. Tell them you are considering 
establishing a home and business in 
the state. This is just general in- 
formation to help you get a better 
idea of the area—not of practice 
opportunities—so you needn’t men- 
tion that you are a physician. 

The second step may be taken at 
the same time. Write to the state 
medical society, attention Physician’s 
Placement Service (most societies 
have such a service), asking for any 
information they might have for a 
physician of your specialty seeking 
an opportunity. Don’t send a long 
biography—just your specialty and 


Tom O'Mania, M.D. 


whether you are board certified or 
qualified. 

Now you’re on your way to getting | 
information. j 

In a subsequent article, we will | 
discuss the “how” of locating; the 
steps in an orderly plan for getting 
and evaluating openings in your | 
chosen area. 

One more thing: thousands of 
physicians change the location of | 
their practice each year. Thus, your | 
choice is not final. 

But your chances of sticking are 
much improved if you check the } 
situation carefully before you move 
in. 

Start checking now. 
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"Maybe if you went to school a little longer you could take care 


of my diabetes, too!" 
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PYRIDIUM’ RELIEVES PAIN PROMPTLY 


fills the gap between complaint and 
correction of urinary tract disorders. 
In 20-25 minutes, Pyridium gives re- 
lief of urinary tract symptoms, even 


before the cause can be effectively 
treated. Diagnosis, antibacterial 
action or surgery may take time—but 
pain relief can be immediate with 
Pyridium, the standard urinary trac 
analgesic. WARNER-CHILCOT 
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SPECIFIC FOR PAINFUL MUSCLE SPASM 


PARAFLEX 


Chlorzoxazone’ 


skeletal muscle relaxant 


HIGHLY EFFECTIVE WITH PRACTICAL DOSAGE 


in common traumatic, orthopedic, arthritic and 
theumatic disorders, including: low back pain 
+ sprains « strains + rheumatoid arthritis + osteoarthri- 
tis spondylitis myalgia fibrositis cervical root 
syndrome + wry neck + disc syndrome 


EFFECTIVELY RELIEVES SPASM AND PAIN—In a con- 
trolled, double-blind study, marked improvement 
was reported in all but one of 15 patients treated 
with PARAFLex.' Another investigator noted that 
symptoms were at least partially alleviated in all of 
the patients treated.’ 


PRODUCES LONG-LASTING BENEFITS— ‘Significant 
blood levels following the administration of 
PARAFLEX are maintained for periods of 6 hours or 
more.’ In most patients, the beneficial effects of 


AVERAGE DOSE-SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PAaRAFLEX was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants. 


IS WELL TOLERATED — Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.’ Other clinicians have encountered 
few side effects to date.***? 


SUPPLIED — Tablets, scored, orange, bottles of 50. 
Each tablet contains 250 mg. of PARAFLEX. 


REFERENCES —(1) Settel, E.: Personal communication, 
(2) Holley, H. L.: Personal communication. (3) Burns, J. J.; 
Trousof, N., and Brodie, B. B.: To be published. (4) Smith, 
R. T.: To be published. (5) Peak, W. P., and Smith, R. T.: 
To be published. (6) Wiesel, L. L.: Personal communication. 


PARAFLEX persisted for approximately six hours. (7) Passarelli, W. W.: Personal communication. 
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Minors 
Medicine 


and the Law 


Scientific advances have had a broadening effect on 
the law as it concerns minors and their medical care. 
In many jurisdictions even the unborn child has 


been granted certain legal rights. 


George A, Friedman, M.D., LL.M. 


ntil a few years ago, a child en 
ventre sa mere legally had no ex- 
istence apart from his mother. Con- 
sequently after the infant was born, 
he could not recover for injuries 
tortiously inflicted upon him prior 
to birth. 

Because of modern medical knowl- 
edge, however, the legal rights of 
the unborn child have been wid- 
ened in many jurisdictions either by 
statute or judicial decision. 

In a 1940 New Jersey case, a 
physician negligently diagnosed a 
pregnant woman’s condition and ad- 
ministered x-ray treatments to her, 
thus injuring the foetus who was 
born a microcephalic and an idiot, 
without skeletal structure, sight, 


134 


speech, hearing or the power of 
locomotion. The court held the in- 
fant could recover for damages in- 
flicted on him before birth." 


Care at childbirth 


Physicians attendant upon 2 
mother at childbirth have a duty 
to care for the child as well as the 
mother. In Walden v. Jones, a phy- 
sician had two deliveries to make 
within a short time of each other. 
He neglected to provide himsel! 
with silver nitrate for the infant's 
eyes at the first birth, and because 
he had to rush to the other birth 
had no time to purchase the prophy- 
lactic. The infant became blind. 

Court held that the failure to in- 
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sert the drug in the infant’s eyes 
was negligence both as a violation of 
the regulations of the Health De- 
partment and common practice of 
other physicians.? 

Dietsch v. Mayberry* was a case 
in which a physician failed to re- 
port inflammation of a newborn’s 
eyes to the Health Officer as re- 
quired by statute. After treating the 
inflammation for 11 days, defendant 
suggested calling in a_ specialist, 
who was unable to save one eye. 
Judgment was against the physician 
defendant. 

Note that in this case defendant 
physician was not responsible for 


original condition of the eye. The- 


negligence in this instance con- 
sisted only in the violation of the 


statute. The child might have had 
a good chance of recovery through 
immediate notification of authorities 
who could have authorized proper 
treatment. 


Agents’ acts 


A physician is liable for the acts 
of his agents. A surgeon instructed 
a hospital intern to apply silver 
nitrate to the eyes of a newborn. 
The task was negligently performed 
and infant lost use of his right eye. 
The surgeon was held liable for the 
acts of the intern. Although the in- 
tern was employed by the hospital, 
he was under the orders of the 
surgeon in this case. The surgeon 
had control of the operating room 
and had “borrowed” the intern of 
his own free will.* 
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The legal duty of a physician re- 
quires him to possess and exercise 
that reasonable and ordinary de- 
gree of learning, skill and care com- 
monly possessed and exercised by 
reputable physicians practicing in 
the same locality, or in similar lo- 
calities, in the care of similar cases. 
He need not exercise his best skill 
or abilities and he certainly is not 
an insurer of cure. 


Pediatrician 


A specialist must exercise more 
than the reasonable skill required of 
an ordinary physician in his chosen 
field. He must have that knowledge 
and degree of professional skill of 
similar specialists in the commu- 
nity. A pediatrician has been held 
to be such a specialist as well as a 
doctor who specializes in a particu- 
lar disease or organ. A pediatrician 
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holds himself out to have specialized 
knowledge in the field of children’s 
diseases. 

In Atkins v. Cline,® the associate 
of a pediatrician, also a child spe- 
cialist, visited a 9-month-old boy 
with 102° temperature, nausea, di- 
arrhea, and an inflamed throat. He 
diagnosed the illness as a cold. The 
next day the boy had 104° and his 
breathing could be ‘heard down- 
stairs. The physician said, “The boy 
is not sick. All he needs is a rest.” 

The following day he was removed 
to the hospital where he was op- 
erated upon by a throat specialist. 
He died. The court held the jury 
could find both physicians guilty of 
malpractice in that the diagnosis 
was erroneous. 

The case is unusual in that 
there was no evidence presented as 
to the regular methods other pedia- 
tricians would have adopted, Ap- 
parently, it was a matter of common 
knowledge that a boy with 104° was 
sick and needed special treatment 
which the associate failed to give 
him. 

A similar case decided without 
expert testimony disapproving treat- 
ment or lack of it was Gray v. Wein- 
stein.® A 2%-year-old boy swallowed 
a dozen aspirins. Several hours later, 
he started to vomit and parents took 
him to defendant’s clinic. On the 
doctor’s instructions, the nurse gave 
the child an enema. 

The physician arrived some 11 
hours later. By that time, the child 
was feeling better and was walking 
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unassisted and drinking water. The 


physician used a stomach pump. re-{§ 


turned the child to his room and left 
the room. 

The child died within 20 minutes, | 
The doctor remarked, “Poor little 
fellow—he couldn’t take it.” 

The court held a finding of negli- 
gence would be reasonable in the 
11-hour delay preceding examination 


of patient, and failure to see if pa- | 


tient “could take” stomach pump. 


Anesthesiology 


A physician who administers 
anesthesia is under a duty to use 
reasonable or ordinary care in its 
administration, and if he has spe- 
cialized knowledge in the field, he 
owes a higher duty to his patients 
than a general practitioner. The 
physician is not responsible for re- 
sults arising from the peculiar tem- 
perament of the patient of which he 
is unaware. 


In a 1954 Texas case,’ a 15-year- ) 


old girl underwent surgery. Ether 
was used as the anesthetic and pa- 
tient died. The death was an un- 
avoidable accident since the physi- 
cian was unaware of the child's 
sensitivity to ether. 

Dr. McGehee (Wells v. McGehee*) 
examined the heart of a child with a 
stethoscope preparatory to applying 
chloroform and setting a fracture. 
The child died under the anesthesia 


within a few minutes. No negligence | 


was proven in the administration of 
the chloroform. The court held that 
the preliminary examination and the 
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EQUIPPED GHT FROM THE START 


WITH YOUR CHOICE OF TERMS TAILORED TO FIT POCKETBOOK AND PURPOSE 


A. 8. Aloe Company’s 
variety of financing plans, 
and 99 years experience in 
financing young physicians 
make it easy to have that 
office equipped RIGHT 
from the start ... the 

way you want it, with 

the finest equipment, 
without a down payment, 
if desired. 


MAIL COUPON NOW... 


for complete details on the 
various financing plans that 

fit the payments to your 

buying preferences, information 
regarding our General Catalog, 
and a helpful article on 
equipment needs. 


a. s. aloe company 
1831 Olive St., St. Louis 3, Missouri 


14 fully-stocked divisions coast-to-coast 


A.S. Aloe Company 
1831 Olive Street 
St. Louis 3, Missouri 


| would like to receive details on (1) your financing plan; 
(2) information regarding your General Catalog; (3) and 
your article, “What Will | Need To Set Up Practice?” 
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type of anesthesia used were proper 
since other doctors in the locality 
used similar methods. 

If a doctor uses reasonable care 
in the selection of an assistant to 
administer anesthesia, he is not 
liable for the negligence of his as- 
sistant. 

A child died during a tonsillec- 
tomy and the evidence indicated that 
cause of death was an overdose of 
ether. The operating surgeons were 
not liable for the administration of 
the anesthesia or the resulting 
death.® 


Consent 


A surgeon must obtain the con- 
sent of a child’s parents or guardian 
before operating on a child unless 
an emergency exists and it is im- 
practicable to obtain such consent. 

In Wells v. McGehee, the child 
was injured at school and taken by 
the principal to a doctor’s office. 
Principal attempted to reach the 
mother by telephone but was un- 
successful. The doctor thought it es- 
sential to set the fractured arm im- 
mediately. The child died under 
anesthesia. The court held that not 
obtaining consent under the circum- 
stances was not fatal to the physi- 
cian’s cause. 

In a 1952 case,!° a surgeon re- 
moved patient’s Fallopian tubes dur- 
ing an appendicitis operation since 
he feared the swollen tubes would 
break and cause peritonitis. The 
minor’s stepmother was present at 
the hospital during the operation. 


The court held that it was for a 
jury to determine whether an} 
emergency existed, i.e., whether the 
patient was in immediate danger of} 
death unless the tubes were removed. f 
or whether another operation would 
have endangered patient’s life. Un- 
der these circumstances and no other 
would it have been impractical to 
obtain the stepmother’s consent. 

Consent to an operation obtained 
by the hospital is sufficient to relieve 
the doctor of liability since that 
consent is obtained by the hospital 
for the benefit of the doctor, who 
can avail himself thereof. 


Statute of limitations 


Ordinarily, the statute of limita- 
tions begins to run from the time of 
the physician’s wrongful act. The 
length of time it runs varies from 
state to state, usually one to three 
years in the case of malpractice ac- 
tions. 

In the case of minors, however, in 
most jurisdictions the statute is 
tolled, that is, it doesn’t begin to 
run until the infant reaches his 
majority. The statute of limitations 
can be tolled only by a tolling stat- 
ute. Most such statutes permit 
minors to sue within one year after 
reaching majority. 

A minor sued a physician in 
Florida" for negligently treating a 
laceration of the right arm causing 
great damage to the plaintiff. The 
suit was instituted after the three 
year statute of limitations for per- 
sonal injuries had run. The court 
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Demerol with Atropine (50 mg. Demerol HC! and 1/300 grain 
Ampuls of 2cc. «opine sulfate por cx) 
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Demerol hydrochloride tablets 50 mg. 
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aes Demerol powder, vials of 15 Gm. 
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per- i 80 mg. (14 grain) caffeine, 
court ’ 30 mg. (14 grain) Demerol HCl. 
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held that this statute of limitations 
ran against the minor since minors 
were not expressly exempted from 
its operation. 

A New York court held that while 
a minor's right of action for per- 
sonal injuries was saved for one year 
past his majority, the New York 
tolling statute did not save a father’s 
cause of action for loss of services 
and medical expenses incurred from 
injury to the minor.’? 


Time factor 


Even if the child’s cause of action 
is saved until he reaches majority, 
other considerations may influence 
the court in favor of defendant. 
Hubach v. Cole’* was an appeal 
from a judgment of $10,000 against 
physician defendant. Four-year-old 
plaintiff developed a pink mark on 
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her forehead which defendant dia; 
nosed as a birthmark and treate 
with radium. 

It turned out to be scleroderm 
which experts testified to be indistit 
guishable from a birthmark exce 
in the matter of development. Plais 
tiff filed action 12 years later clai 
ing erroneous diagnosis and radiu 
burns from treatments within tv 
weeks of each other. 

. There was testimony that in 192 
treatments were three months apat 
In 1934 parents claimed treatment 
were two weeks apart. In holdin 
the weight of evidence in favor 
defendant, the court said: 

“While the statute of limitation 
would not run against plaintiff du 
ing her minority, we are neverthel 
of the opinion that a just apprai 
of the testimony of her custodial 
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. thin the derm papillae beneath the ep thelium are : 
Meissner’s touch corpuscles—cylindrical bodies that help ac- 
Ee count for the acuity of the tactile mechanism, For the sense of — 
: pressure and heat, the sensitive somesthetic system is rounde: 
by Pacini’s corpuscles and Ruffini’s spindles. 
5 
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14-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TetREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
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1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
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TETREX (tetracycline phosphate complex) (tetracycline HCI activity) 
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SUPPLY: Single-dose vials containing TeTREx — tetracycline phosphate complex — each 
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requires the court to consider the 
fact that with full knowledge of the 
facts, they delayed filing this action 
for 12 years. Her custodians were 
adults. They had the power to in- 
stitute this action during all those 
years. They knew the facts. Why 
such delay? Aggrieved persons 
ordinarily do not postpone asserting 
rights so long. We consider that in 
reaching our conclusion.” 

In a Texas case, 15 years elapsed 
before suit was brought charging a 
surgeon with removing the uvula, 
palate and tonsillar pillars of a 
four-year-old during a 
tomy.'* 

Expert testimony showed that in- 
tervening causes could have removed 
the organs during the 15-year in- 
terval and in absence of positive 
proof, judgment was for defendant. 
The loss of evidence, the death of 
necessary witnesses, are vital fac- 
tors which operate against plaintiffs 
in delaying law suits, although such 
delay may be timely under the law. 


tonsillec- 


Third person liability 


Physicians have a duty to warn 
others of the danger of infection 
* from contagious diseases. When they 
fail in this duty, they are liable to 
persons contracting the disease as a 
result of such failure. 

In Skillings v. Allen,’* parents 
visited a hospitalized child ill with 
scarlet fever and themselves con- 
tracted the disease. They were not 
warned by physician that the child 


had a contagious disease. The physi-g® Parents are liable for necessary 
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cian was liable to parents for da 


ages. 

In jurisdictions which permi 
wrongful death actions, physician: 
are liable to the parents or guardia 
of a child who dies as a result of 
negligent mishandling. The dan. 
ages consist in the value of the 
child’s services from the time of in 
jury until majority, less the cost off 
support and maintenance. 

A $1000 award was allowed in the} 
case of a feeble-minded boy who 
died after a _ tonsillectomy. His} 
feeble-mindedness, the fact that hej 
would have been a financial burden 
to his parents had he lived, was 
taken into account in determination 
of the award.'® 

The boy’s feeble-mindedness wa: 
a factor also in the determination o! 
doctor’s negligence. The doctor 
testified that the “boy died in his 
own vomitus.” A normal child would 
not have done so. The doctor was 
negligent in not advising supervision 
and hospital care after the oper- 
ation. 

Damages 


in some jurisdictions 
also include pain and suffering. In 


child’s custodians, were 
$2000 for their pain and suffering 
from the death of their grandson 
from negligent treatment of a head 
fracture. The $2000 was in addition 
to other damages they received for 
loss of services.'* 


Liability for services 
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medical attendance to minors. In 
Owen v. Watson," the natural father 
was called upon to furnish medical 
care for his son whose custody was 
awarded to mother. He refused. He 
was held liable to a surgeon for an 
appendicitis operation. 

A father whose minor son was in- 
jured in a basketball game was li- 
able for physician’s bill although 
son did not have father’s consent to 
play, and physician was called by 
coach.?® 

Ordinarily, an infant is not liable 
for medical expenses while he is liv- 
ing with his parents and supported 
by them. There is some authority 
indicating that an infant is liable for 
necessary medical expenses if his 
parents are unable or refuse to pro- 
vide them. 

In a Michigan case, a physician 
received payment from judgment 
awarded an injured minor where he 
was abandoned by his _father.?° 
There was no contract between in- 
fant and doctor. 

A minor cannot bind himself or 
his estate by contract even for 
emergency medical services while he 
is living with and supported by his 
parents. In Foster v. Adcock,?' the 
court refused to hold a minor’s 
estate liable for medical expenses 
where the father had recognized his 
obligation to pay, despite the father’s 
later financial disability. 


Binding 


An infant’s contract for medical 
services is binding where he is 


emancipated or his parents are un 
able to or refuse to supply thes 
necessaries. Thus, a Michigan case 
held that a 19-year-old minor whos 
father was dead could bind himsel{ 
by contract for necessary medical 
services.” 

A contract made by a minor for 
medical services which is voidable 
during minority may be saved by 
ratification after the infant reaches 
majority. 

This was the case in Smith 1.) 
Mooney,?* where the court expressly | 
refused to decide whether the physi- | 
cian could have recovered during the 
child’s minority when she was living f 
with her parents who recognized 
their responsibility to her. 


Public health 


A physician must obey regula 
tions of the Board of Health of his 
city or town. For. example, the birth 
or death of an infant must be filed 
with the designated agency. In case 
of stillbirth, some cities have special 
Stillbirth Certificates. Where a live 
birth is followed by death, filing of 
both birth and death certificates is 
usual, 

The Board of Health in many 
cities requires that a prophylactic be 
inserted in the eyes of a new born 
and that inflammation of the eyes of 
a new born be reported immediately. 
Failure to obey these regulations 
may result in judgments against 
physicians if such failure causes 
damage to patients. 

Physicians have a duty to avoid 
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spreading infection and must take 
heed of the Quarantine regulations 
of their community. 

States and municipalities have 
ample authority to adopt regulations 


concerning the public health under 
their police power. It is thus valid 
to require vaccination of the entire 
community, or only of school chil- 
dren, or in the threat of an epidemic. 
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Dermatology 


It has been the experience 


Board Note 


of many chiefs of service in 


dermatology training centers that during the months preceding 
the examination the candidates spend much of their time in 
intensive preparation for the examination, as if passing the 
examination were the essential aim of the training. It has 
never heen the intention of the Board that the qualifying 
examination for testing a candidate’s competence should 
usurp so much of the time assigned to his training. 

To correct this fault the Board intends gradually to sep- 
arate the date of the examination from the date of the 
termination of the training period, so that eventually neither 
the written nor the oral examination can be tdken until ap- 
proximately one year after the termination of the candidate’s 
three-year training period. 

This one year of experience prior to taking the examination 
will be considered a sufficient substitute for the two years of 
experience required in the past. The certificate of the Ameri- 
can Board of Dermatology will then be awarded immediately 
after the successful passing of the examination. 


A special notice in A.M.A, Archives of Dermatology. April 1958 
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Want a vacation with pay? 

Handling the health needs of youngsters 

may not be your idea of a pleasant summer 
occupation. But there are many advantages: 

An outdoor vacation away from hospital routine, 
an extra chunk of income to sock away, and 

all expenses paid for you — 

and in some cases, for your wife, too. 


Wanted: Summer 


Camp Physicians 


; = of summer camps for kids are looking for 
physicians. From Maine to California, Minnesota to 
Florida—and lots of places in between, camp directors 
are searching for doctors. 

Despite what you may hear about winter vacations, 
July and August are still the biggest vacation months 
for millions of U.S. youngsters. With a big check sent 
on ahead by dad, the kids are packed off to one or 
another of the summer camps to spend a week or two 
months (depending on dad’s ability to write big 
checks) getting sunned and funned and filled (well, 
almost) with good food. 

And you can get the sun and the fun and the food— 
plus a salary—for watching over the infrequent hurts 
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and occasional fevers of a group of 
these youngsters. 

You say you're not a pediatrician? 
Who cares? You are a physician, 
have license, will travel. That’s what 
harassed camp directors are looking 
for. And they’re looking right now, 
this month. 

Pediatrician or not, remember, 
most kids who have summer health 
problems are involved with such 
things as poison oak or ivy, cuts, 
bruises, abrasions—possibly a_be- 
havior problem every now and then. 
And, pediatrician or not, for the 
rare child in camp who develops 
something which might indicate a 
need for hospitalization, you'll be 
able to determine that fact without 
difficulty. 

Keep in mind that camp authori- 
ties will ask you to supervise an 
outpatient clinic, not a children’s 
hospital for acute diseases. 
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If, by chance, you are asked to 
do more than that, you'll know what 
to tell them without our prompting. 


Enter practice? 


Let’s suppose you're completing 
your residency this June and have 
considered the possibility of begin- 
ning your private practice during 
the summer months? A good time? 

Well, summer is vacation time for 
most families. It’s also recreation 
and relaxation time. The warm days 
may bring sunburn, cuts and minor 
infections, maybe some heart cases, 
too. But in most specialties, the hot 
weather brings a lull in practice. 

So, from an income point of view, 
(remember, your debts are biggest 
your first day of practice) summer 
just happens to be about the worst 
time to jump into solo practice. 
Most physicians in practice advise: 
open up your office in the early fall. 

If you go along with this advice, 
your next question might be: “OK, 
so I postpone the practice debut, 
what'll I do this summer?” 

Well, there are lots of things you 
could do. For example, if you happen 
to be independently wealthy, a nice 
trip to Switzerland would be fun. 
Or perhaps a week on the French 
Riviera would be more to your taste. 


Or, perhaps you are still looking 
for a place to practice. Now’s a 
good time to do a little looking 
around, investigating possible loca- 
tions and talking to some of the 
physicians who may be able to help 
you get located. 
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SALARY 


What is the exact salary? (ls 
there a contract?) Most camps 
figure your pay by the season, 
vary from $500 to $900 for a 
7- to 10-week season. How is the 
salary paid? At the end of the 
summer period, weekly, or 
monthly ? 


Are there facilities for your wife 
and family? Some camps will 
give your wife a job as your aide 
or a group leader or camp super- 
visor; some may accept your 
children at a reduced fee. Ask 
about this. 


LICENSE 


Is a state license needed in the 
state where the camp is located? 
The camp will probably have 
this information from past ex- 
perience. For example, in some 
areas this is a must, in others a 
temporary license will serve the 
purpose, and in some it is re- 
quired of a _ physician to be 
eligible for a state license and 
have a licensed M.D. in town as 
supervisor. 


ASSISTANT 


Will you have an assistant? 
Many camps will have a nurse 
on the payroll. Most won’t. Some 
may have a medical student as a 
counselor. Needless to say, a 
junior or senior medical student 
would be invaluable. 


If you’re not locating this year 
and if you happen not to be rid 
enough to afford a luxury cruis 
you might just be thinking of ean 
ing a little something to help yu 
get off to a better start in your pri 
tice come November. 

And if that’s your case, look int 
summer camp openings. Here's 
golden opportunity to get paid ; 
salary where there’s little opportu 
nity to spend it. At the same tim 
you'll be able to run your own litt! 
private practice (you'd be 
at the practical information youll 
be able to pick up applicable t 
your own practice later on) ané 
most important, you’re almost cer. 
tain to have yourself a real ball. 

Maybe you’re right in the middle 
of your residency, have only a fev 
weeks vacation coming. It'll stil! 
work out. Many camps allow what 
they call a “split season,” take on 
one resident who guarantees them 
a replacement from among his col- 
leagues to finish out the season. You 
can team up with another resident 
and stagger your vacation times \0 
give full season coverage to one 
camp. 


Early application 


After all, most educators heartil\ 
endorse the idea of your taking a 
real break from the hospital routine 
—out in the wide open spaces whiere 
you can get a little tone and color 
into your body. (Man, have you 
looked in the mirror lately?!) 
Now, if you think this might be 
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Welcome relief can be the rule rather than the exception in the treatment of premen- 
strual tetsion so often associated with fluid retention. 


Patients report marked improvement of physical and emotional well-being on a 
simple regimen of DIAMOX—'/2-112 tablets daily, depending on weight. Treatment 
begins 6-10 days prior to onset of menstruation, or at the onset of symptoms. 


Well-tolerated, a single oral dose of Diamox offers convenient daytime diuresis 
and nighttime rest. 


Supplied: Scored tablets of 250 mg. ; Syrup containing 250 mg. per 5 cc. teaspoonful 
and vials of 500 mg. for parenteral use. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK a> 
*Reg. U. S. Pat. Off. 


May 1958, Vol. 4, No. 5 153 


cruix 
Ip vif 
r prach 

ok int 
e in \ % Asi | 
n litte Af, 
) ani} 
st cerp Gary 
ball. MEN 
middle 
ENSION 
still 
y what 
ike on 
them 
is AN EVER-WIDENING CIRCLE OF THERAPEUTIC INFLUENCE 
n. You 
»sident 
one 

| 


CONSULTATION 


Are there hospital facilities in 
town? What arrangements has 
the camp made with the hos- 
pital? Is there a local physician 
available to help you when 
needed for consultation? Have 
arrangements been made for you 


to hospitalize a_ seriously ill 
child? 


a good plan, get started on it right 
away. Camps hire ahead of time; 
they’re now filling July through 
August positions. Your application 
may be a week early. That won’t 
hurt. But if it’s a week late, you’re 
out of luck. 

The growth of summer camps 
during the past ten years has been 
just short of phenomenal. Bigger 
families, a rise in the general eco- 
nomic level are two reasons. Along 
with the growth and development 
of summer camps, there has been a 
tremendous increase in the demand 
for camp physicians. Jobs are plen- 
tiful enough so that the resident 
who starts looking early usually 
will get one that fits his specifica- 
tions. 


Hospital bulletin 


One of the quickest and perhaps 
easiest ways to find out about open- 
ings is to keep an eye on your hos- 
pital’s bulletin board. Most camps 
start sending out notices to hos- 
pitals in their areas about Febru- 
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DISPENSARY 


What are the facilities of the 
dispensary? How well it 
equipped? Be specific. Do they 
have an inventory of medical 
supplies on hand? Who is to 
decide what materials are need- 
ed. Will they take your recom- 
mendations as to the needs and 
supplies of the dispensary? 


ary. If you haven’t seen any posted 
in your hospital, stop in and_ see 
the administrator’s secretary. She 
may know of some that have come 
in but, for some reason, haven't 
been put on the bulletin board. 
Your local medical society fre- 
quently will get a request for camp 
physicians. A telephone call to the 
society or a careful look-through of 
the classified section in the society's 
journal may turn up something. 


Agencies 


Established physician placement 
agencies in your area are excellent 
sources for part-time and summer 
camp positions. (You will find their 
ads in the classified sections of this 
and other medical journals). Many 
camps list with the same agency 
year after year. The agency can 
help you evaluate the kind of set- 
up you will be getting into. Again, if 
you apply early, you'll get your 
pick of camps. 

In your letter to the agency, be 
sure to give dates and desired areas. 
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ORTHALIMENTATION* = 
Correct Nourishment-in quantity, quality and balance 


In a period when medical progress has made hypoali- 
mentation an academic formulation rather than a real 
problem, the interest of those concerned with correct 
infant feeding is directed more toward the excesses of 
hyperalimentation. 


The clinical objective of orthalimentation is to achieve 
a balance between either extreme by the introduction 
of correct nutrients into the infant’s alimentary tract. 
In practical terms for infant feeding, this means a 
feeding which, in both content and clinical benefits, is 
the closest possible equivalent to human milk. 


SIMILAC meets these clinical criteria in content and 
balance of protein, fat, carbohydrate and vitamins, 
and in minimizing complications in infant feeding. 


SIMILAC 


*ORTH (’Op#0s) ALIMENTATION is the subject of amonograph 
oo" Se issued by Ross Laboratories, which is available to you on request. 


ROSS LABORATORIES, Columbus 16, Ohio 
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COVER 


Here are important items which 
should be settled in advance! 
What are your days off, if any? 
Will you have anyone to cover 
you? In some camps the physi- 
cian is on duty the day he starts 
to the day the summer ends, In 
others, the physician will have 
one day off, or one week end 
off periodically; his place will 
be taken by a local physician 
from town. This depends on ar- 
rangement between you and the 
camp, but it is always better to 
settle these points before the 
contract is signed. 


SPECIAL CARE 


Must all children have physical 
examinations by their private 
physicians prior to their accept- 
ance by the camp? Will the camp 
knowingly accept diabetics, al- 
lergic or cardiac children (re- 
quiring constant and specialized 
care)? If so will you be respon- 
sible for their maintenance 
therapy and management?) If 
the camp makes an extra charge 
for such children, will you re- 
ceive a fee? 


TRANSPORTATION 


Will you be paid for your trans- 
portation to and from the camp 
—in addition to your regula 
salary? 


MALPRACTICE 


Are you covered by a malpractice 
policy? If not, will the camp pay 
for such a malpractice policy if 
you take one out for the dura- 
tion of your camp job? 


Since a personal interview with camp 
authorities is usually necessary, 
you'll probably be wiser to limit 
your preferences to your home or 
hospital area. 


Newspapers 

The Sunday supplement and clas- 
sified section of your newspaper may 
contain a few ads specifically calling 
for camp physicians. If you are in 
a small town with a newspaper of 
very limited circulation, this is less 
likely to be true. In that case it 
will be worth your while to pur- 
chase a metropolitan newspaper. 

How about letters? Certainly. 
Writing directly to camps that you 
may have attended as a youngster 
or to a camp that you've heard about 
may offer some information. 

A few of the national and “fam- 
ily” circulation magazines carry ad- 
vertisement of summer camps. While 
there won’t be any ads for camp 
physicians. you will get a good 
supply of camp names and _ ad- 
dresses; also, camp associations. 


Write directly 


Frequently, camps will be grouped 
together in an association based on 
religious, fraterndl or regional basis. 
The YMCA and the YMHA, the Boy 
Scouts, Girl Scouts. Police Athletic 
Leagues, certain church and reli- 
gious organizations often have many 
camps under a group: jurisdiction. 
It may prove a good shortcut to 
write directly to the camp associa- 
tion headquarters requesting infor- 
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a an essential hormone of parturition to 

reinforce the normal physiology of childbirth 
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neil Cervitaxin relaxes and softens cervical tissue thereby shortening labor and 

\ easing delivery. 

- CERVILAXIN may be used in any delivery, but it is of particular value in frank labor 
with slow cervical dilatation, in primigravidas, and in multiparas with his- 
tories of difficult labor. It may be used alone, or in conjunction with oxytocin. 
Bimberg and Abitbol' using CerviLAXIN and oxytocin, reduced the time of normal 
term labor in primigravidas and multigravidas by more than 50% when compared. 

ped with a series of women receiving oxytocin alone. i 

ra CERVILAXIN offers these advantages to your patient— 

SIS. e shortens time in labor 

Boy e lessens danger of fetal damage (brain injury) 
etic ¢ easier labor—less pain—less trauma—less need for intervention 

- e reduces danger of uterine rupture due to the failure of the cervix to dilate 
eli 
iia e makes the use of oxytocin safer 
Aaa Dose: Cervitaxin for administration by intravenous drip, is supplied in 2 ml. 
ion. vials containing 20 mg./ml. Complete instructions with each es 

to 1. Birnberg, C.H., and Abitbol, M.M.: Obst. & Gynec. 10:366, 1957. 
cia- 

Sp” THE NATIONAL DRUG COMPANY 

Philadelphia 44, Pa. TRADEMARK CERVILAXIN ce.917/58 
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mation about physician openings in 
any of their summer camps. 

One big national group, the Amer- 
ican Camping Association, main- 
tains headquarters in Martinsville, 
Indiana and has regional or district 
offices located around the U.S. for 
placement of camp_ counselors, 
nurses, and physicians. Write to 
Hugh W. Ransom, Executive Direc- 
tor, at the headquarters. Be sure to 
mention the areas you are most in- 
terested in. 


Brief résumé 


In your first letter to any camp 
inquiring about an opening, give a 
brief résumé of your training, li- 
censes if any, and the exact date 
you will be available. Request some 
screening information the 
camp also. For example, find out 
the period you will be required to 
serve and a probable salary. 

This is one way to eliminate the 
negative. For instance, it is pretty 
obvious that if the camp wants you 
to start before your residency is 
completed, it would be a waste of 
your time to continue the corres- 
pondence with this particular camp. 

If your letter is satisfactory and 
the distance is not too great, the 
camp will probably request a per- 
sonal interview. Prepare yourself 
for this as you would for any inter- 
view. Also, consider the fact that in 
this particular position there is just 
as much that you want to know 
about the camp as the camp must 
know about you.-You will be ready 


DUTIES 
Do you have any other duties 
besides strictly “professional 


care” of the campers and camp 
staff? Some camps try to have 
their physicians double as nature 
counselors or advisers. 


SINGLE RESIDENTS ONLY 


We aren’t making any promises, 
but we know of one resident 
physician who took a summer 
camp job and got an unexpected 
bonus. He met and married one 
of the camp counselors. Bachelor 
residents may take this as a 
warning or as a ray of hope in 
connection with summer camp 
physician appointments. 


PROBLEM WIFE? 


We mentioned that your wife 
may be welcomed at camp, all 
expenses paid. But, in our talks 
with a number of camp direc- 
tors, we learned of one problem: 
The wife with nothing to do. 
By and large, camp directors 
consider the camp _physician’s 
wife a problem—unless she is 
willing to help out in some small 
way with the camp’s activities. 
Camp directors will usually offer 
her some job as assistant to a 
counselor, arts and crafts super- 
vision, picnic manager, or some 
such position—and are happy to 
pay her for her efforts. So if 
you want your wife to be with 
you at camp, make sure you let 
the director know her qualifica- 
tions for helping out—and the 
fact that she is willing to accep 
some responsibility in connec- 
tion with the camp’s operation. 
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“Doctor, Tommy’s thrown up three times!” 


‘Thorazine’ promptly controls the vomiting of acute gastro- 
enteritis. Even when vomiting has been protracted, the pro- 
found antiemetic effect of ‘Thorazine’ helps to restore food 
intake and hydration, thereby eliminating the need for 
parenteral fluids. 


THORAZINE* 


Especially for pediatric use: 
‘Thorazine’ Syrup and ‘Thorazine’ Suppositories 


Also available in tablets, ampuls, Spansulet capsules and the new 
10 cc. (25 mg./cc.) multiple dose vials. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, $.K.F. 
+T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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to give answers. But, make a check- 
list for your questions. Some of the 
important questions are printed in 
large type throughout this article. 

Past experience has shown that 
the answers to these questions 
largely determine what kind of 
summer camp tour you will have. 

Remember, all these items needn’t 
wait for a personal interview for 
clarification. Many should be han- 
dled through your correspondence. 


Salary 


Since camps are having quite a bit 
of difficulty in getting doctors, 
you’re in a shopper’s market. Don’t 
jump at the first salary offer (un- 
less you are completely satisfied, of 
course). You will be in a position 
to negotiate a bit. Perhaps you 
might suggest a higher figure and 
then work back to a compromise. 

Or, if the camp is particularly de- 
sirable from your point of view, 
work on a few possible fringe bene- 
fits which have not been offered. 
Such things as you wife’s job or 
maintenance, and that of your own 
children, your days off, etc.—all 
are things which can be negotiated. 

Don’t undervalue your own useful- 
ness to the camp. You may have to 
work your head off throughout the 


summer—in which case, it would 
be nice to have something in the 
bank to show for your efforts. 
Incidentally, many private camps 
will offer you more in salary than 


will some of the organization camps a 
such as the Scouts, fraternal groups. h 
etc. But there is no “standard” rate. 
Perhaps it should depend on the Vv 


number of children involved and 
how much each child must pay to 
come to the camp—but it doesn’t. 

You will have to develop your own 
evaluation, unless you are working 
through a medical placement serv- 
ice. 


Work plus relaxation 


Of course you are expected to 
work. You are getting paid a salary 
for that. But at the same time make 
sure that you will have sufficient 
time and coverage for a reasonable 
amount of enjoyment and relaxa- 
tion. It is too late to discover after 
you’ve worked for several weeks that 
you have tied yourself to a bad deal. 
Try to arrange for such things as 
salary and time off and equipment 
before you sign. 

If the job fits, take it. Summer 
camp can be a refreshing experi- 
ence after a long year in your hos- 
pital. 


NEXT MONTH: Vacations—Plain and Fancy 
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and postpartum patients 


abdominal distention and urinary retention 
can often be prevented or promptly relieved 


—with less need for uncomfortable enemas and catheters 


Urecholine. 


Chloride 
(Bethanechol Chloride) 


‘Urecholine’ helps restore normal function after surgery and childbirth 
by increasing the muscular tone of the gastrointestinal and urinary 
tracts. Postoperative “gas” pains can frequently be prevented or promptly 
relieved—with less need for uncomfortable enemas, intubation, and 
suction apparatus. Micturition is facilitated—without the discomfort 
and risk of infection inherent in catheterization. 


Administration and dosage: may be given prophylactically or thera- 
peutically after surgery or childbirth. Usual oral dosage: 10 to 30 mg. 
three or four times daily. Usual subcutaneous dosage: 5 mg. three or 
four times daily. 

Other indications: gastric atony and retention following vagotomy and 
other surgical procedures; chronic functional urinary retention due to 
atony without obstruction; megacolon, including congenital mega- 
colon (Hirschsprung’s disease); certain cases of paralytic ileus; to 
counteract side effects of antihypertensive ganglionic blocking drugs. 
Supplied: 5 mg. and 10 mg. tablets, bottles of 100; l-cc. ampuls 
containing 5 mg. 


Urecholine is a trade-mark of MERCK & CO., Inc. 


@D MERCK SHARP & DOHME, pivision oF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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A house officer’s income, 
his wife’s budget... 


Before her first son was born, the author was a window 
display designer. Now having settled down to a career 
as mother, doctor's wife, and "banker," she hopes her 
experience and hints on financing will prove useful to 
other house staff wives. 


Jeanette Diamond Liemer 


66 

How can you possibly afford to have a baby now?” 

This was the question I was asked over and over again 
when we were expecting our first. 

The answer quite honestly is, you can’t afford a baby. 
But then. neither can you afford your used car, your rent, 
or anything else for that matter. Not on a resident’s stipend 
anyway. 

You can, however, manage—with planning—to start your 
family while you are in residency. We did. And we're glad 
we did, too. : 

Like us, perhaps you'll be surprised at the many advan- 
tages available to you as a resident couple, advantages 
which add up to sound reasons for not postponing the 
blessed event. 

Like most young marrieds, my husband and I love 
children. We looked forward to becoming parents ourselves. 
Naturally, as a resident couple, we had practically convinced 
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Many such 
hypertensives have 
been on Rauwiloid 


for 3 years 
and more* 


for Rauwiloid IS better tolerated 

...“‘alseroxylon [Rauwiloid] is an 

antihypertensive agent of equal 

therapeutic efficacy to reserpine 

in the treatment of hypertension 

but with significantly less tox- 
icity.” 

*Ford, R.V., and Moyer, J. 

H.: Rauwolfia Toxicity in 

the Treatment of Hyper- 

tension, Postgrad. Med. 

23:41 (Jan.) 1958. 


Enhances safety when more potent 


drugs are needed. just two tablets 
Rauwiloi iloi at bedtime 
id® + V After full effect 
alseroxylon Img. and alkavervir 3 mg. one tablet suffices 


for moderate to severe hypertension. 
Initial dose, 1 tablet t.i.d., p.c. 


Rauwiloid’+Hexamethonium 
alseroxylon Img. and hexamethonium chlor- 
ide dihydrate 250 mg. 


in severe, otherwise intractable hyper- : 
tension. Initial dose, 4 tablet, q.i.d. 
Both combinations in convenient \Riker) — 
single-tablet form, 


LOS ANGELES 
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ourselves that the economics of 
rearing offspring automatically 
meant we must wait. 


Not a burden 


However, a little investigation 
proved that contrary to the popular 
sentiment expressed by those who 
have been putting off having a baby 
(for periods of from one to twelve 
years) a baby during residency 
training is not at all burdensome. 

You may be saying, “prove it!” 
Read on. 

First of all, financial considera- 
tions, though certainly not far 
down the list of important factors 
to be weighed, are not of primary 
importance. 

To us, the number one item is 
the real joy and genuine happiness 
that a child brings to the home. 

No matter how you figure it out, 
this is one thing that can’t be meas- 
ured in terms of a husband’s in- 
come. 


Responsibility 


Secondly, and practically, too, we 
observed that most young doctors 


About 
The 
Author 


company. Those long weekends and 


Jeanette Liemer met her future husband just after 
her graduation from high school and while he was 
pre-med at Cornell University. She went to New 
York University for a degree in Fine Arts, he to 
medical school at the State University of New 
York, College of Medicine. “By June, 1954,” she 
writes, “after a rather long courtship, we each got a new title .. . 
Mrs. for me, Doctor for him.” Dr. Liemer has now completed his 
residency in internal medicine at New York University — Post 
Graduate Medical Division at Bellevue Hospital. 


just starting into private practi 
need their wives’ full-time suppor 
In most cases, the wife serves ; 
secretary, receptionist, nurse, tec 
nician, social director, et al. 

I think it’s fairly well establishe 
that the young wife who has th 
responsibility of a newborn canny! 
be a full-time assistant in her hu 
band’s practice. 


And, from the woman’s point ¢ 
view, I can welcome the reverse sit 
uation where my resident husbani 
now has more time to help me with 
our baby. I also believe he reall 
enjoys helping — certainly far mor 
than he would if he were under the 
pressure of a beginning private prac. 
tice. 


Together 


Now, the weekends that he is of 
from the hospital can be devoted 
entirely to being with us. He isn't 
called out to see a patient; we can 
enjoy this luxury of “togetherness.” 

And finally, again from a wife’: 
point of view, I can tell every resi: 
dent’s wife that a baby is wonderful 


Resident Physician 


| 
| 
the 
it he 
| 
| 
164 


practic 


blishe: 
las th 
cannil 
er hu 


rse sil: 
usban¢ 
ne wilh 

reall; 
ir more 
der the 


le prac: 


e is off 


rness,” VITAMIN Ky 


wife's the only available preparation chemically identical with naturally-occurring vitamin K}... 
ry resi- “has a more prompt, more potent and more prolonged effect than the vitamin K analogues’’* 
nderful 

e helps prevent “physiologic” hypoprothrombinemia, the most 
probable cause of hemorrhagic disease of the newborn i 


e helps reduce incidence of intracranial hemorrhage at birth 


e if ‘Mephyton’ has not been given to the mother before 
delivery, it can be administered to the infant if birth is 
premature, if surgery is necessary, or if treatment 
of neonatal hemorrhage is required 


Dosage: Hemorrhagic disease of the newborn, 0.5 to 2 mg. prophylacti- 
cally to the mother is usually adequate; if actual hemorrhage occurs, up 
to 10 mg., repeated if necessary, may be given to the newborn. 


Supplied: Tablets, 5 mg., bottles of 100. Emulsion, each 1-cc. ampul 
contains 50 mg., boxes of 6 ampuls. 


Qc MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


ot Mephyton is a trade-mark of MERCK & CO., Inc. 
ysician *Council on Pharmacy and Chemistry: New and Nonofficial Remedies, Philadel- 
phia, J. B. Lippincott Co., 1956, p. 505. 
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evenings my husband spends on duty 
pass much more quickly and pleas- 
antly since our son was born. There 
isn’t time to be lonely when you 
have an infant to care for. 


Obstetrician 


Having a baby is much less ex- 
pensive than you might imagine, 
especially if you take advantage of 
the many courtesies extended to a 
doctor’s family. The most impor- 
tant courtesy, of course, will come 
from your obstetrician. (And, doc- 
tor, there are not many indulgencies 
that your wife can have now, so do, 
by all means “indulge” her in the 
best medical care available.) 

Many residents and their wives 
feel a bit awkward about “bother- 
ing” a busy obstetrician and think 
they are imposing on him by asking 
for his services. Actually, if your 
doctor is as wonderful as mine 
(don’t let it shake you, but your 
wife will probably have a crush on 
him by the end of the third month), 
he will be flattered and pleased 
that you want him to deliver your 
baby. 

Above all, you will receive the 
same expert attention and consid- 
eration as does the doctor’s most 
affluent patient. You can definitely 
count on that. 


Prospective father 


By the way, make sure you let 
the obstetrician be the doctor in this 
case. Many obstetricians like to 
meet the prospective father early in 


the pregnancy; and unless you are 
a resident on OB, you probably 
don’t know everything on the sub. 
ject. You’re bound to find this 
meeting enlightening . . . even jj 
you are going in for OB-GYN. 


Questions 


Your wife will surely have lots) 
of questions for you to answer 
about her pregnancy. Whatever} 
you do, don’t give her your copy 
of “Eastman” and let her look it up 
for herself. If she’s like me and 
has little scientific background. 
she’ll find some of the abnormal 
case illustrations rather upsetting to 
say the least. (And, if she has had 
nurses’ training — she'll be anxious 
enough without your tactless con- 
tributions. ) 

Encourage her to take one of th. 
prenatal or child care courses given 
in your community by the Red 
Cross, visiting nurse service or 
hospital. Her questions will be 
answered there. She'll learn lots 
of good pointers on having a baby 
and caring for it, too. 


Hospital bill 


Now, how about the hospital bill? 

There are lots of ways to save on 
this item. Find out if your hospi- 
tal gives a professional discount to 
doctors. Many do. Then, make 
sure that the business office knows 
you’re an M.D. so your bill will be 
prepared properly. If you belong 
to Blue Cross, or other hospital care 
plan, that too, will cut your costs. 
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for pain... as effective as codeine 
without codeine’s liabilities 
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baby alent in analgesic potency to 
¥y grain of codeine plus 10 
grains of acetylsalicylic acid. 


bill? Supplied: Distinctive, 2-layer yellow- 
and-green tablets, bottles of 48. Each 
tablet contains 75 mg. of ethohep- 
tazine citrate and 325 mg. (5 grains) 
of acetylsalicylic acid. 
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HOW 
DR. AND MRS. 
MANAGE 


Income 
Resident's stipend @ $104.00 per month $1248.00 
Wife's salary during first 4 months of pregnancy 960.00 
Receipts from two published articles (medical journals) 150.00 
Cash gifts from relatives when baby was born 130.00 


Total $2488.00 


Expenses For Baby 


— first year — 


| cotton dress @ 6.98 
| maternity bathing suit @ 7.98 


2 nursing bras 
| maternity garter belt borrowed = 
3 other sets of maternity separates 


| cotton suit @ 7.98 
$22.94 


Hospital bill (plus Blue Cross and professional discount) 90.00 
Birth announcements and stamps 5.00 
Cigars for the boys (hardly Corona Corona's @ 2 for .25) 2.50 
Crib, including mattress repainted 
Chest, bought second hand and repainted 5.00 
Lead-free paint 2.00 
Carriage, gift from grandparents — 
White enamel bath tub (hand-me-down) _ 
Sterilizer (hand-me-down 
Nipples, bottles, caps (some were free samples 

from manufacturers) 2 
Feeding table 20 
Play pen (borrowed) 
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Play pen pad 


Stroller (hand-me-down) 
Toilet training seat 3.98 
Diaper service, 3 months @ 2.25 per week 

(including professional discount) 27.00 


Complete layette: kimonos, shirts, receiving blankets, 
bunting, sweaters, etc.; all hand-me-downs 


| crib blanket, gift — 
| pram blanket, gift — 
4 fitted crib sheets 4.00 
4 pair waterproof baby pants (received upon request 

from manufacturers) _ 


Formula, vitamins, cereal for first 3 months 
(complimentary) 


Total $186.40 


Budget 


— first year — 


Rent $960.00 
Food @ $15 per week 780.00 
Baby's expenses 186.40 
Blue Cross 60.00 
Life insurance 70.00 
Phone 67.80 
Gas and electric 50.00 
Medical Journals, etc. 30.00 
Clothing 100.00 
Recreation and entertainment 100.00 
Slush fund 83.80 


Total $2488.00 


1.98 
| 


Food 


Baby’s food in the beginning 1s 
no expense at all. If your baby is 
breast fed as ours was for a while, 
you won’t even have to prepare for- 
mula. When you do need formula 
remember, some manufacturers will 
supply you with it free and by the 
case! Get in touch with the com- 
pany representative at your hos- 
pital (or write directly to the com- 
pany). You can also get all the 
baby cereals and vitamins you need 
just by asking. 


Letters 


There are many other items that 
can be had free of charge simply by 
writing for them. Samples of every- 
thing from nursing bottles to rubber 
pants will be sent to you if you 
contact the professional service divi- 
sions of manufacturers of baby prod- 
ucts. Letter writing used to be a 
regular evening activity for me in 
the last months of my pregnancy. 
And if paid off, handsomely. 


Diapers 


Another item that some young 
couples don’t know about is diaper 
service. It isn’t too expensive and it 
makes life a lot easier in the begin- 
ning. Here too, you can get a pro- 
fessional discount for the asking. 
Sometimes as an added sales pitch, 
the diaper service will include free 
baby pictures of your infant or some 
other gift. 

I think I should make mention 
here of the baby’s layette. Many 
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BABY BOOM 


All editors like to get mail fre 
their readers. We do, too. Yow 
comments and suggestions reall; 
help us to keep RP your journal. 


So when we report that in the 
past month we've been snowed 
under by an unprecedented volume 
of mail, we hope you'll understand 
that we’re not complaining. We'r 
glad. But we’re a little embarrassed, 
too. 


Here’s what happened. One of 
our readers with a long memory 
asked us for a reprint of an article 
on “cutting costs of the new baby,” 
an original published in RP almost 
two years ago. We sent the reprint. 
We also decided to run the letter 
in our “Letters” columns in case a 
few other residents and interns were 
interested in the subject. 


Then came the mail. (The house 
staff baby boom must be breaking 
all records.) Since we had nowhere 
near the number of reprints nec- 
essary to fill the requests, and be- 
cause we've added 26,000 new read- 
ers since the baby article was origi- 
nally published, (present circula- 
tion: 41,000) we are re-running 
the article on these pages. Cost fig- 
ures have been updated where nec- 
essary. To all you infanticipators. 
our congratulations and best wishes 
on the new arrivals. ED. 
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NEUTRALIZES PENICILLIN 


NEUTRAPEN 


(Penicillinase Injectable,* SchenLabs) 


THE FIRST SPECIFIC FOR PENICILLIN REACTIONS 


+ acts within an hour, lasts up to a week’* 

+ one injection sufficient in 80% of cases* 

+ itching abates promptly* 

+ 97% of reactions clear in 12 to 96 hours** 

+ well tolerated’ 

+ may be lifesaving in certain anaphylactic reaction cases**+ 
‘For this reason, and from these studies, penicillinase 

[Nevtraren) should be kept on hand in every doctor's office 

or hospital where penicillin is administered.” 
The new purified injectable penicillinase, NEUTRAPEN, 
aborts penicillin reactions. An enzyme, it catalyzes the 
hydrolysis of penicillin to penicilloic acid, which is 
nonallergenic. Current therapy—antihistamines, ACTH 
or steroids—treats effects. NEUTRAPEN counteracts the 
cause by neutralizing the penicillin itself, offering a 
new concept of that promises safer penicillin 
therapy. 


penicillin levels at zero 4 to 7 days’* The action of 
NEUTRAPEN is specific, rapid and long-lasting. It inacti- 
vates circulating penicillin within an hour after injec- 
tion, and continues effective for four to seven days.'* 


“highly effective"® NeuTraPen effected prompt and com- 
plete clearing of reactions in 45 of 52 cases reported by 
Zimmerman.’ Given in the first month, one injection 
of NeEUTRAPEN cleared the reaction in 12 to 96 hours in 
97% of cases.* Becker** noted complete clearing of 
urticaria and angioedema within 24 to 72 hours in 42 
of his 46 patients. The absence of relapses was termed 
“a major clinical achievement....”* Minno and Davis® 
reported “... prompt relief of itching...in nearly every 
case...” and complete clearing in all 42 cases. 


well tolerated’~’ Clinically, NeuTRaPeN has been shown 
to be well tolerated when used intramuscularly® and 
pharmacologically “...virtually non-toxic, even at dose 
— several hundred times the minimum effective 
jose.”"? 


tmay be lifesaving NeurraPeNn may be lifesaving in ana- 
phylactie reactions that occur an hour to several hours 
after injection of penicillin.** In such cases it “...may 
he given intravenously as well as intramuscularly.”** 
For this reason, Becker says, “*...penicillinase 


15 A REGISTERED TRADEMARK OF SCHENLABS PHARMACEUTICALS, ING. 
‘PATENTS PENDING, 
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[Neutraren] should be kept on hand in every doctor's 
office or hospital where penicillin is administered.”* 


indications 

Therapeutic: NEvTRAPEN is indicated in all cases of 
penicillin reaction except the immediate type of 
anaphylactic reaction. 


Prophylactic: When drugs and vaccines (notably 
poliomyelitis vaccine) which contain small amounts of 
penicillin are given, it is recommended that NEUTRAPEN 
be administered concurrently to those patients (1) who 
are known to be sensitive to penicillin, and (2) who 
have a history of allergy. 


Differential Diagnosis: In summarizing his experi- 
ences with NeuTRaPen, Zimmerman suggests that its 
“...response may be considered a useful tool in the 
differential diagnosis of eruptions where penicillin is 
only one of several possible inciting allergens.” 


dosage and administration Neurraren, 800,000 units I. M., 
injected as soon as possible after symp of penicil- 
lin reaction appear. If necessary, dosage may be 
repeated at 3-day to 4-day intervals. In anaphylactic 
reactions 800,000 units should be given intravenously 
as soon as possible and immediately followed by 800,000 
units intramuscularly. 


contraindications and side effects No specific contraindica- 
tions. Some soreness at the site of injection, which may 
be accompanied by erythema and local edema, may be 
noted in some patients, but it is transient and not seri- 
ous. The intravenous use of penicillinase has been 
reported to cause chills and fever in some cases, 


supplied NeuTRaPeEN is supplied in single-dose vials con- 
taining 800,000 units of purified injectable penicil- 
linase as lyophilized powder. It is stable at room 
temperature in the dry state. 


feferences (1) Becker, R. M.: New England J. Med. 254:952, 1956, 

(2) Chen, Bard, J. W.. and Balsito, A. A.: Antibiotics Sympo- 

sium, Oct. 3, .t Antibiotics Sym+ 

Oct. 106th Ann. Meet., 
A., New York, 

Oct. 3, 

J.A.M.A. 165:222, 1957. (7) 
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parents, especially when they are 
expecting their first baby, tend to 
go overboard in buying clothing and 
equipment. Even if you can afford 
it, most of it really isn’t necessary. 
We bought very little indeed for our 
son. 

His sterilizer was used by two 
other residents’ babies and we have 
since passed it along to another. 
You'll find that by asking around, 
you can amass much of the equip- 
ment needed. This includes a car- 
riage, crib and play pen. 

If you can borrow something, it 
is one less expense you'll have to 
meet. Don’t feel self-conscious about 
borrowing either. Many practical 
young people do it. And most of 
those you borrow from will be glad 
to help you. 


A list 


Babies clothes are definitely out- 
grown before they are worn out. Our 
son had a wonderful layette, gath- 
ered from his five older cousins. I 
collected all the “hand-me-downs” 
before the baby came and had time 
to wash everything and note the 
items missing. Then I informed all 
would-be gift givers just what. the 
baby still needed. In that way we 
avoided receiving any sterling silver 
teething rings or satin-quilted com- 
forters. 


Friend 


You will probably be told that 
your wife must have help when she 
first comes home from the hospital. 


Actually, she should. It’s important 
that you plan in advance to have 
someone available. A practical nurse 
who has had experience with babies 
is best. If your budget won’t permit, 
then a relative or friend who is will- 
ing to assist and who is easy to get 
along with, can do just as well. 


Pediatrician 


In planning ahead, remember too, 
that your baby will need a “personal 
physician,” the pediatrician. Once 
again, it is a good idea for you not 
to be the doctor. Although you may 
think you are perfectly capable of 
taking care of your own child, you 
may find, as I did, that the one time 
our baby was ill and really needed 
a doctor, my husband was on duty 
at the hospital. I felt very secure in- 
deed knowing that I could call our 
pediatrician, who had attended our 
baby since birth, and have him check 
the baby. 

In addition, the pediatrician will 
give your baby monthly examina- 
tions, keep a record of his develop- 
ment and give the necessary injec- 
tions and shots. 

Saying ‘Thank you’ to your ob- 
stetrician, your pediatrician, or any 
other doctor who treats your family, 
is sometimes difficult. A sincere note 
expressing your feelings is surely 
what the doctor would appreciate 
most. We sent a small personal gift 
too, although we could never think 
of anything that would really ex- 
press our gratitude to the doctors 
who have treated us. But they under- 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature. 


is our growing conviction that all *“The apparent high incidence of this 
ats receiving oral steroids should serious [gastric] side = in patients 
each dose after food or with ade- receiving pred 

buffering with aluminum or mag- suggests the advisability. of | routine co- 
m hydroxide preparations.” —Sig- administration of an aluminum hydrox. 
. W. and Ensign, D. C.: J. Kentucky ide gel.”—Bollet, A. J. and Bunim, J. J.: 
MA. 54:771 (Sept.) 1956. J. A. M. A. 158:459 (June 11) 193 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


provide all the benefits 
eltra of “Predni-steroid” therapy — 
plus positive antacid protection 
PREDNISONE BUFFERED against gastric distress 
tiple compressed tablets 


25 mg. or 5.0 mg. of 

prednisone or predni- 

magnesium trisilicate, 

0 leltra in 30, 100 
® 


PREDNISOLONE BUFFERED 


MERCK SHARP & DOHME Division of MERCK & CO., Inc., Philadelphia 1, Pa. @& 
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stand that; that’s one reason they 
became doctors. 


Budget 


I suppose I’ve become quite adept 
at balancing the budget. Looking at 
it from one point of view, it’s almost 
easy when you don’t have much 
money to work with and only essen- 
tials to cover. Like many young 
women today, I had planned to work 
throughout my pregnancy. This 
seems to be a trend not only among 
financially hard-pressed resident’s 
wives, but also for lots of energetic, 
ambitious career gals. 

Unfortunately, I had to stop work- 
ing after my fourth month. I was 
getting too big to fit into some of 
the windows I had to decorate! Then 
too, my job involved a lot of bend- 
ing, stretching, crouching and lift- 
ing. So we decided to forego the pay 
checks in favor of less strenuous ac- 
tivity for the remainder of my preg- 
nancy. 


Expenses 


But the money I earned during 
those first four months was put aside, 
and slowly doled out at $15.00 per 
week for food and minor household 
necessities. Of course, we had to start 
paying a bigger milk bill when the 
baby was three months old and no 
longer on formula, but we managed 
that out of our own food allotment. 

As the free samples of baby and 
junior foods started to dwindle we 
had to pay for that too, but only for 
a short while. Fortunately, our son 
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took to eating regular table food 
early. (He didn’t have a tooth in his 
mouth at the time and heaven only 
knows how he managed to chew... 
but he did.) I started with home 
made applesauce, mashed bananas 
and canned or frozen vegetables. 
Then came hamburger, chicken, or 
anything else we were eating that 
day. 

He eats everything now from to- 
mato herring to salami. He’s hardly 
what you could call a feeding prob- 
lem. 


Shoes 


Baby’s shoes can be a big ex- 
pense, but once again we were 
spared. Our pediatrician decreed, 
“No shoes until the baby is ready to 
walk.” 

That was just fine as far as we 
were concerned, and since the 
weather was mild (spring and sum- 
mer) during his ‘pre-walking’ stage 
we just kept socks on the baby’s feet 
to protect them. 

Now, however, at 18 months, we 
find shoes at $6 a pair an added ex- 
pense. 

By the end of David’s first year 
we even managed a family vacation. 
How? Well, again with planning. 
My husband worked during his va- 
cation at a children’s summer camp 
as the camp physician. Daddy, junior 
and I had a month in the country 
with pleasant company, lovely coun- 
try-side, a beautiful lake, and a 
check at the end of it for “profes- 
sional services rendered.” 
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ilf the 
trouble is 
gastrointestinal spasm 


the 


treatment 1s 


Trasentine- Phenobarbital 


It calms the 
spastic gut 
and relaxes 
the whole patient 


TABLETS (yellow, 
coated) , each 
containing 50 mg. 
Trasentine® 
hydrochloride 
(adiphenine 
hydrochloride 
CIBA) and 20 mg. 
phenobarbital. 


CIBA 


SUMMIT, N. J. 
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. »« « Makes four tion, beginning our family during 
We’ve put our camp money aside my husband’s residency training was 
now as we plan our budget for the not the struggle I thought it might 
coming year ... and our next addi- be. We are well on the way toward 
tion, due in March. We'll have to our second, and we’re happier than 
revise the budget a little for our ever. Of course, you residents who 
growing progeny — but by now I’m have children know what 1 mean. 
an expert on “high finances.” Those of you as yet without chil- 
Lest some of the above sounds a dren—well, take another look at the 
bit too rosy to be convincing, let me “facts of life” balance sheet. 
assure you that one’s attitude and And, if you think this is a pitch 
willingness to be happy on a very for you to have babies now—you're 
limited income can make all the dif- __ right. 
ference in the world. It did with us. One happy experience deserves 
Taking all things into considera- another. 


FLATTERY WILL GET YOU 


The following incident, which occurred in my office, 
has made me wonder if we G. P.’s look as shabby as a 
patient of mine would have led me to believe one day. 

I had just gotten my middle-age “specs” for reading 
and was wearing a suit recently returned from the 
cleaners. The patient, a woman of about sixty who had 
been under my care for about twelve years, drew back 
and exclaimed: “Doctor, you look so nice today with 
your glasses and that pretty suit. Why, you look exactly 
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For infected, or potentially infected, inflammatory 
conditions of the eye (anterior segment), ear and skin 
VIRTUALLY NON-SENSITIZING 


CORTISPORIN’ OINTMENT 


Each Gm. contains: ‘Aerosporin’® Sulfate Polymyxin B Sulfate 5,000 Units; 
Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in applicator tip tubes of % oz. and % oz. 


CORTISPORIN’ OTIC DROPS 


Each ce. contains: ‘Aerosporin”® Sulfate Polymyxin B Sulfate 10,000 Units; 
Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Medical Ethics 
and Etiquette 


Perrin H. Long, M.D. 


F rom the ethical point of view 
this principle expresses three lofty 
concepts of our profession which, 
because it deals uniquely with the 
prevention or treatment of suffer- 
ing, and hence its members develop 
intimate human relationships with 
their patients, should maintain it- 
self in an atmosphere of different 
composition than that of nonpro- 
fessional individuals. 

It is obvious under this Section 
that physicians should observe all 
laws, as well as those regulating 
the practice of medicine, and that 
they will not help others to evade 
the law. Furthermore, to uphold the 
dignity and honor of the profession 
(the duty of all physicians), its 
members should keep individuals 
who show evidence of being defi- 
cient in moral character or educa- 
tion out of the practice of medi- 
cine. 

In line with this principle, phy- 
sicians should always expose dis- 
honesty, corruption or unethical 
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Fourth of a Series 


Section 4. "The medical profession 
should safeguard the public itself 
against physicians deficient in 

moral character and professional 
competence. Physicians should observe 
all laws, uphold the dignity 

and honor of the profession 

and accept its self-imposed 
disciplines. They should expose 
without hesitation illegal or unethical 
conduct of fellow members 

of the profession."* 


conduct on the part of other physi- 
cians. 

Questions of conduct should be 
considered first through recourse 
to the judicial bodies of local med- 
ical societies. If there is any doubt 
as to the legality of a doctor’s ae: 
tions, the judicial body should en- 
list immediately the aid of lawful 
authorities. 


Obligation 

I have been puzzled and_inter- 
ested in the use of the word should 
in this Section, as it occurs in each 
of the injunctions. Should, used in 
the third person, is expressive of 
authority or compulsion on_ the 
speaker’s part (i.e. the House of 


* Principles of Medical Ethics. 
J.A.M.A,. 164: 1484 (July 27), 1957. 
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than any other antibiotic 


ATHO 


8.6 per cent effective’ against 
icrococcus aureus—including 
esistant strains— isolated from 
ospitalized patients. ‘‘The strik- 
Ng sensitivity of 2OO strains (of 
emolytic staphylococci) to novo- 
biocin deserves emphasis.’’2 


novobiocin was uniformly 
bacteriostatic in concentrations of 
ug. per milliliter and 50% of the 


MERCK SHARP & DOHME bivision 
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NOVOBIOCIN 
strains were killed by concentra- 
tions of 2O ug. per milliliter."’2 


SUPPLIED: Capsules CATHOMYCIN 
(sodium novoblocin), 250 mg. of novo- 
biocin per capsule, botties of 16 and 
100. Syrup CATHOMYCIN (calcium 
novoblocin), each S cc. contains 125 
mg. novobiocin, bottles of GO cc. and 
1 pint. 

1. Pulaski, E. J., and Isokane, R. K.: Surg., Gynec. & Obst. 

104.310, March 1957. 


2. Petersdorf, R. G., Curtin, J. A., and Bennett, 1. L: Arch. 
Int. Med. 100:927, December 1957 


CATHOMYCIN is a trade-mark of Merck & Co., Inc. 


of MERCK & CO., INC., Philadelphia 1, Pa. 
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“These principles are in- 
tended to aid physicians in- 
dividually and collectively in 
maintaining a high level of 
ethical conduct. They are not 
laws, but standards by which 
a physician may determine 
the propriety of his conduct 
in his relationship with pa- 
tients, with colleagues, with 
members of allied profes- 
sions and with the public.’’ 


Delegates), and also expresses at 
the same time a moral obligation 
to conform on the part of the reader 
of this Section. 

I wonder whether this was the 
intent of the Judicial Council and 
House of Delegates, for, as I am 
sorry to say, our natural morals and 
behavior are such that Section 4 is 
sometimes observed in the breach. 

I believe all will agree that if a 
physician is proven to be adulter- 
ous, he may be considered to be 
deficient in moral character. But 
I have wondered about how many 
physicians have been expelled by 
their local or state society, or even 
from the American Medical Asso- 
ciation, when adultery has been 
proved in a court of law? Nothing 


seems to happen even if the adultery 
has occurred with a patient! Fur- 


thermore, conviction for drunken 
driving, for income tax fraud, for 
manslaughter, and for other in- 


stances of felonious conduct, doe 
not necessarily result in a revoca| 
tion of the license to practice medi 
cine. Occasionally the physician’ 
license will be suspended for a year 
It is, as a rule, only convictions fo 
narcotic offenses, criminal abortion, 
rape, or murder which results in 
serious punitive action being taken 
against a doctor by medical socie. 
ties or licensing boards. 

This attitude in part results from 
the fact that licensing of all type: 
in this country is a power general]; 
retained by the states under our 
Constitution, and also may be the 
result of the impact of concepts ol 
moral and ethical conduct which 
are diverse in their origins and 
standards. 


Discipline 


Today in England. I would judge 
from reading the proceedings of the 
sittings of the General Medical 
Council, the observance of the three 
concepts contained in Section 4 is 
far more rigorous than in this coun- 
try. Actually, drunkenness, adultery. 
gross malpractice, and other in- 
stances of bad conduct on the part 
of a doctor leads to an inquiry and 
often a hearing by the General 
Medical Council and the disciplin- 
ing of the guilty is prompt, and in 
American eyes, frequently very se- 
vere. 

This results from the fact that 
for a hundred years the members 
of the General Medical Council, by 
statute, have been charged with pro- 
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CONTROLS INFLAMMATION—REDUCES SWELLING—RELIEVES ASSOCIATED 

PAIN. 

For the management of edema associated with TRAUMA and INFECTION 
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cedures for admitting to or remov- 
ing physicians from the Register. 
with promoting the maintenance of 
high ethical standards, and with 
disciplinary procedures relative to 
their erring colleagues. This group 
has received wide public, as well as 
governmental, support over the 
years, because of the 
promptness and fairness of their 
judicial proceedings, and the knowl- 
edge that their decisions are in the 
interests of the patient. The Council 
acts above the common herd. 


mainly 


Concepts maintained 

There is nothing in this country 
which resembles the General Medi- 
cal Council and under our consti- 
tutional system it would appear that 
nothing similar can be established. 
Human nature being what it is, one 
can only hope that through self- 
discipline and self-enforcement, the 
concepts contained in Section 4 will 
be maintained, because, in many 
instances, neither medical society, 


nor legal action, will result fro 
the violation of these concepts. 

Furthermore, if physicians ar 
going to advance their profession 
they must be members of medical 
societies and work in them, so that 
the ideals of the profession may be 
properly and broadly represented. 

Having become a member of 
such a society, the physician must 
remember that for the good of the 
profession, and of the society, an 
dispute he may have with another 
physician in matters of opinion, or 
interest, should be arbitrated by an 
official body of his local medical 
society. It is not good for members 
of the profession to wash their dirty 
linen in public. 

Lastly, and to my way of think. 
ing, rather curiously, a point of 
medical etiquette dealing with the 
entertainment of physicians by 
physicians for social, or for obliga- 
tory reasons (both permissible), is 
considered to be covered by the 
wording of this Section. 


Now Is The Time 


If you intend to take a residency at another hospital beginning in 
July, please drop a postcard in the mail to us. List: 


@ both old and new hospital addresses 


@ the date you expect to be at the new hospital 


@ your specialty and your new chief of service 


If you do this now, we guarantee you'll not miss an issue of 
Reswwent Puysictan. Address: Resin—ent Puysictan, 1447 North- 


ern Blvd., Manhasset, N. Y. 
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Electric quality. 


Name. 


Add 


GENERAL @ ELECTRIC 


May 1958, Vol. 4, No. 5 187 


AUTOMATIC 
RECIPROCATING 
BUCKY 
‘ 
| 
f 
! 
Progress Our Most Important Product | 


Questions one to three are to be 
answered after consideration of the 
facts presented in Case A which is 
described below: 


Case A: 

A patient is brought to a hospital 
after he has been knocked down by 
a truck. He has extensive contusions, 
abrasions and lacerations: 


1. Patient would be giyen tetanus 
toxoid if he had: ( irt in his 
wounds; (B) a history of serum 
sickness; (C) been a discharged 
soldier with the Purple Heart 0) 
a history of previous injections of 
tetanus antitoxin. 


2. Patient in Case A would be 
given tetanus antitoxin because he: 
(A) was under 25 years of age; 
(B) had a history of previous in- 
jection of antitoxin; (C) had a his- 


These questions are from a civil 
service examination recently given 
to candidates for physician appoint. 
ments in municipal government. 


Answers will be found on page 193 


tory of previous injections of tetanus 
toxoid; (Dhad no history of previ: 
ous injection of tetanus toxoid. 


3. If patient in Case A was treated 

with tetanus antitoxin and devel- 
oped serum sickness, “lymphaden- 
opathy” would be expected to de- 
velop: (A) regional to site of in- 
jection; (Bx in a generalized fash- 
ion; (C) regional to both A and B; 
(D) regional to site of wounds. 


4. Sulfadiazine is usually  effica- 
cious in the treatment of pneumonia 
caused by: (A) tubercle bacillus; 
(B) Friedlander bacillus (Klebsi- 
ella pneumoniae) ; (C) Hemophilus 
influenzae; ( streptococcus. 


5. An electrocardiogram display- 
ing a depressed S-T segment and an 
inverted T-wave in Leads I, VL, and 
V5 in a patient with cardiovascular 
syphilis would make one suspect: 
(A) gumma of the myocardium; 
(B}_left ventricular hypertrophy 
with or without coronary osteal 
stenosis; (C) diffuse syphilitic myo- 
carditis; (D) aneurysm of the 
ascending aorta. 
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6. . 30-year-old male, about twenty — 


poui ds overweight for his age and 
heigit, is subjected to a glucose- 
tolerance test with the following 
results: fasting blood sugar—90 
mgms per 100 cc, fasting urine 
specimen—contains no sugar. 100 
granis of glucose are fed to him 
after the specimens have been col- 
lected, and subsequent tests show 
the following: blood sugar, one hour 
after glucose ingestion, 204 mgm 
per 100 cc; urine sugar, one hour 
after glucose ingestion, .25%; blood 
sugar, two hours after glucose in- 
gestion, 90 mgm per 100 cc; urine 
sugar, two hours after glucose in- 
gestion, faint trace. This man has a 
sugar-tolerance curve which demon- 
strates: (A) normal curve; (B) dia- 
betic type (decreased sugar tol- 
ance); (C¥{4ficreased sugar toler- 
ance; glycosuria. 


7. Untreated syphilis will cause 
clinical cardiovascular involvement 
in: (A) 100% of the cases; (B) 
75% of the cases; (C) 50% of the 
cases; ( less than 25% of the 


cases. 


8. Elevation of serum amylase is 
most frequently found in: ( r- 


cinoma of the breast; ( arci- 
noma of the body of the pancreas; 
(C} umps; (D) chronic cystic 
fibrosis of the pancreas. 


9. In a patient with normal renal 


function, simple dehydration due to 
water withholding for 2 to 3 days 
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results in a 24-hour output of urine 
of approximately: (A) 1500 cc.; 


( ec.; (C) 100 ce.; 
we 


10. In the absence of symptoms and 
cardiac enlargement, a blood pres- 
sure reading of 210/100 mm. Hg 
would suggest a diagnosis of: (A) 
anxiety; (B) sclerosis of the aorta; 
(C) hypertensive heart disease; (DY. 
essential hypertension. 


1l. The electrocatdiogram reveals 
the time of conduction from the 
sino-atrial node to the subendocar- 
dial ventricular muscle by the length 
of: (A) QRS interval; (B) Q-T in- 
terval; (C)~P-R or P-Q interval; 
(D) P-T interval. 


12. A man falls over the railing of 
a staircase and fractures three ribs 
in his right chest. In the next few 
hours, he has severe hemoptyses, 
and examination of the chest re- 
veals dullness to flatness on percus- 
sion over the lower 34 of the right 
chest, absent breath and _ voice 
sounds in this area, and _ hyper- 
resonance is noted under the right 
clavicle. In addition, the left bor- 
der and cardiac dullness on percus- 
sion are found at the anterior 
axillary line. The most likely diag- 
nosis is: (A) cardiac enlargement 
and congestive heart failure; (B) 
uncomplicated rib fractures; (C) 
pneumonia complicating fractured 
ribs; (DY hemopneumothorax. 
(Answers on page 193) 
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prices. 
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4 Doctor’s Name? 


What’s the 


by James F. Gallagher 


| H. was born in Hoya, Hanover, in 
1769 and died in Jamaica, W. I.. in 
| 1821. He studied medicine at Gottin- 
_gen and practiced in Karlsruhe and 
| Paris, specializing in diseases of the 
_eye. During the dark days of the 
French Revolution he helped Vie- 
|comte Louis de Narbonne, former 
| minister of war, escape from France 
(to safety in England. In London he 
;met Lally-Tollendal who induced 
him to go to Austria to learn where 
|General Lafayette was kept  im- 
prisoned. 

| He established himself as a phy- 
| sician in Vienna. Learning through 
/some astute detective work that 
| Lafayette was a prisoner at Olmutz 
he formed a plan to rescue him with 
| the aid of Francis Kinloch Huger, a 
young American medical student. 
and the unwitting assistance of the 
| prison doctor. Communicating their 
| plans to Lafayette through the 
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i most stubborn urinary tract infections (E. coli, P. 
‘rance vulgaris, pseudomonas and staphylococcus). 
lon he Speed of action: Pain, frequency, burning and 
duced irritation usually subside within 24 hours. 
where Urinary tract concentration: Achieves effec- 

, tive levels, higher than those attained with any 
t im- other urinary tract antiseptic. 
Solubility: Highest solubility and lowest acety- 
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gical procedures. 


“PREMARIN' 
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the physiologic hemostat 
increases prothrombin concen- 
tration; increases accelerator 
globulin ; decreases antithrombin 
activity. 
FOR PROMPT, SAFE CONTROL 
* remission usually obtained in 
15 to 30 minutes with a single 
20 mg. injection + “No investi- 
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side effects.”’* 
“PREMARIN INTRAVENOUS (conjugated 
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prison surgeon, the two fell upon his 
guards while he was taking exer- 
cise in a carriage and succeeded in 
getting him away on a horse. How. 
ever, Lafayette rode in the wrong 
direction and was captured. Our ff 
doctor-instigator escaped to Prussia, 
but was later handed over to the 
Austrian authorities. He was impris- 
oned for nearly a year, then released 
and ordered to leave the country. 


He came to the United States and 
was well received. President Jeffer- 
son offered him the consulate at 
Rotterdam in 1803 and the Indian 
Agency at Natchitoche, Lousiana in 
1805. In 1806 he was implicated in 
Aaron Burr’s conspiracy and was 
Burr’s agent in New Orleans. His 
trial with that of Swarthout, an- 
other Burr man, before Chief Jus- 
tice Marshall of the Supreme Court 
is an important one in American 
legal history, since it established the 
principle of no treason without an 
overt act. 
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6(D). 
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The « 


His subsequent career, though less 
theatrical, continued to touch the 
periphery of adventure and intrigue. 

He revisited Austria in 1814-15 
while the Vienna Congress was in 
session, full as always of schemes 
that were as resourceful as they were 
disappointing. Then he went off to 
South America as an agent of Baring 
Brothers, met Bolivar and won op- 
tions on the quicksilver supply. He 
died of fever on his way back to the 
States. 


Can you name this doctor without 
turning to page 193. 
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VIEWBOX DIAGNOSIS 
(from page 21) 
BONE INFARCT 


Nvie the calcified lesion in the 
- end of the shaft localized to 
aedullary cavity, the site of a 

previous infarction. 
MEDIQUIZ ANSWERS 
(from page 188) 


1(C), 2(D), 3(B), 4(D), 5(B), 


6(D). 7(D), 8(C), 9(B), 10(D), | 


11(C), 12(D). 


WHAT’S THE DOCTOR’S NAME? 
(answer from page 192) 


The doctor is Justus Erich Bollmann | 


RESIDENT RELAXER 


(puzzle on page 27) 
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Conducted by SAUL A. KUCHINSKY 


|THE CENTURY OF THE SURGEON. 


© | Thorwald, Jurgen. N. Y., Pantheon, 


1957. 432p. $5.95. 
| When writing style and subject 
matter are happily wedded, the re: 
sult is a reading experience that 
gratifies and teaches at the same 
time. We can’t recall any history of 
| surgery, even Harvey Graham’s fine 
“Surgeons All,” that is so fabulous 
-a combination as this one. 

The author uses an unusual device 
in his narration. A fictional doctor 
| tells the story and visits, by luck, of 
course, each of the pioneers in 
' surgery and those medical arts most 
necessary to surgery. 

Thus we introduced to 
Civiale of bladder stones, Carpue 
_of plastic surgery of the nose, the 
| Wells-Jackson-Morton trio of anes- 
| thesia, Semmelweis of puerperal 
fever, Lister of asepsis, Billroth of 
the operations in gastrointestinal 
surgery, Fitz, Morton, McBurney 
and John Murphy of appendectomy 
_and Rehn of heart surgery. 

The tragic story of the self- 
centered Jackson, the opportunist 
Morton and the idealist Wells is 
particularly compelling, as Wells 
discloses the facts of anesthesia to 
the others and becomes a suicide 


after recognition has been denied 


Resident Physician 


him 
expe! 


dict. 
The 
hook 
Greet 
one 


about 


Wit 
N. } 
$7.50. 
Th 
Latin 
and 
native 
a ca 
analy 


writil 


4 
octors 

4 

4 

4 

i 

= 


RGEON, 
itheon, 


ubject 
he re. 
e that 

same 
ory of 
*s fine 
bulous 


device 
doctor 


ick, of 


tunist 
lls is 
Wells 
sia to 
ticide 


enied 


sician 


him and he has become, by self- 
experimentation, a chloroform ad- 
dict. 

The writing style is hypnotic. The 
hook takes its place with Gerald 
Green’s “The Last Angry Man” as 
one of the two most exciting books 
about doctors in recent years. 


Witiam Harvey. Chauvois, 
).. Philosophical, 1957. 
$7.50. 

The author is a distinguished 
Latinist, Laureate of the Institute 
and Academy of Medicine in his 
native France. He has written here 
a careful piece of scholarship in 
analysis of the 


271p. 


great Harvey’s 
writings and an unsuccessful pic- 


Louis. 


ture of Harvey as a person. 

First, as to the scholarship, it is 
feat to translate medical 
Latin, the language in which Harvey 
did much of his writing, and when 
we see in illustration the chicken- 
tracks that represent per- 
sonal shorthand in mixed Latin and 
English, we marvel that anything at 
all has been made of them. 

As to portraiture of the man, the 


ho mean 


scholar never allows the writer to 
make much headway. Authorities 
called in, footnotes and all, blotch 
the picture. Recreated dialogue is 
totally absent. The 
thusiasm for his subject as a man 
“intensely human” is not conveyed 
to the reader. 


author’s  en- 


idyll 
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ag eases those tensions of the day 
; most 
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Personal classified advertising rates 
are $4.00 for ads of thirty words or 
less plus 12c for each additional word. 
When a box number is used and an- 
swers sent care of ResiIpENT PHysICcIAN 
there is an additional charge of 50c. 
Add four additional words for a box. 


For semi-display ads set in bold face, 
the rate is $4.75 for 30 words or less, 
plus 15c for each additional word. 

Commercial classified rates are $8.00 
for ads of twenty words or less plus 20c 
for each additional word. Commercial 
rates include all ads of manufacturers, 
dealers, agencies, etc. Count four addi- 
tional words for a box. 


For semi-display commercial ads set 
in bold face, the rate is $9.00 for 20 
words or less, plus 20c for each addi- 
tional word. 

ALL CLASSIFIED ADS PAYABLE 
IN ADVANCE. Forms close 15th of 
month prior to date of issue. ResipENT 
Puysictan, 1447 Northern Boulevard, 
Manhasset, New York. 


Going Into Practice? There Are Many choic 


opportunities in all fields which you would 
not normally be aware of. We have mam 
that might interest you. Write us. 
The New York Medical Exchange 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Placement 


PHYSICIANS WANTED 


GENERAL PHYSICIANS: Under 35 years of 
age to assist specialists in medical care 
program of 10 Miners Memoria| Hospitals; 
full-time positions starting compensation 
of $12,000 (yearly increments) U.S. citizen- 
ship and eligibility for Kentucky, Virginia 
or West Virginia license required. 
pointments begin July Ist. Address: 
ical Director, Miners Memorial Hospital 
Association, i427 Eye Street, N.W., Wash 
ington 5, 


WANTED—FAMILY PHYSICIAN FOR MEDI 
CAL GROUPS in New York City affiliates 
with a prepaid medical plan. Two years ol 
residency in medicine or its equivalent re 
quired. Starting income  $10,000-$12,000. 
Write to Dr. Howard J. Brown, Health In 
surance Plan of Greater New York, 625 Madi- 
son Avenue, New York 22, New York. 


GENERAL PRACTITIONER—YOUNG MAN fo 
associate with 33 year old A.A.G.P. member; 
practice established good location; well 
equipped office; good terms; early partner: 
ship for right man. Write: E. B. Spangler, 
M.D., Box 390, Princeton, West Virginia. 


WANTED—DOCTOR INTERESTED IN LOCAT- 
ING IN Southern Minnesota; ground floor 
space; medical equipment and sup- 
plies available. Contact W. Covell 
Estate, Mrs. W. W. Covell, 716 N. Third 
Street. St. Peter, Minnesota. 


Resident Physician 
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